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Preface

Smoking is one of the main risk factors for health. Tobacco consumption contributes to a variety
of noncommunicable diseases, including cancer, heart disease, sthodric respiratory diseases, and
diabetesThe WHO(2019)estimates that tobacco consumptiothis leading cause of death for smokers;
about one in every two smokers dies from smokilgted causes every year. Approximately eight million
people a year die from diseases associated with smdkimgsponse tahis, over the past foutecades
numerais countries have introduced successful tobacco control policies, which have resulted in longer and
healthier lives for their population. Since 2000, Australia, United Kingdom, Sweden and Canada have
reduced their smoking prevalence by more than 40%, W@tlembia, Norway, and Iceland have done so
by more than 50%. Despite this, smoking persists, even in those countries where policies have been
implemented, and especially among more disadvantaged social groups. Moreover, smoking reduction
policies in othercountries have hitherto not been as successful. Indeed, smoking rates in Egypt, Oman,
Morocco, and Croatia have steadily increased from 2000 onwards.

The relatively long history of smoking cessation policies allows for a better understanding of what
works, what does not, why, and how. Today, polingkers seeking to further reduce the morbidity and
mortality associated with tobacco smoking can learn from the experiences of countries that have succeeded
in reducing smoking. However, the social, culturatj eegulatory complexity of smoking habits prevents
any straightforward replication of successful policies within a different context, a different country, and a
different period. Simply put, no law exists in a vacuum; rather, manifold factors simultandetgsinine
the success or otherwise of any policy. Yet, sound scientific research and reasoning do allow for the
construction and verification of hypotheses and theories about how to replicate cessation elsewhere. Above
all, the development of this knovdge will be of particular value for those nations that do not have
successful histories of tobacco control; these are very often developing nations in which the vast majority
of the worl dbés s fWorddleakh Ocganizatienn2019)y r esi de

Australia constitutes an ideal castedy through which to achieve thim. This is because
Australia is recognized as a leading country in tobacco control worldwide, dulotwitéstory of tobacco
control policies having lowered smoking prevalence over the years. This success was achieved via the
combination of strict airtobacco regulations and strosagialsensitization through enduring astnoking
campaigns. At the same time, Australia represents a paradoxical situation, insofar as people have easier
access to nicotine through traditional tobacco products than they do via the use of Electronic Nicotine
Delivery Systems (ENDS), despite the latter being significantly hessiful tohealth than the former.
These features, combined with the abundance of empirical studies on the country, allow for a sound and
comprehensive policy analysis.

Adopting a rationalgproach to the analysis of policy experiences is critical for providing concrete
guidance on how to reduce smoking. In this respect, poi@iers have to walk a delicate line that involves
carrying out careful study prior to the enactment of new lawsygalde displaying evidendssed
regulatory flexibility in implementing and enforcing these laws. The potential consequences from cutting
funding to antismoking media campaigns, banning certain products, or increasing taxes, should be weighed



carefully tobest serve the public interest for both current citizens and future generations. In the field of
smokingpolicy, too often positions become polarized along ideological limetead ofbeing based on
empirical evidenceOrdinarily, there is the argumengtiveen, on the one hand, the abstinence appoach

from those who wanticotineto be completely banned because of the darmagkingposes to health

and, on the other, the harm reduction appréaitbm those whaecognizethe fact that some people still

smole despite all the adopted measures. The need to move beyond ideological positions and adopt a more
pragmatic approach is particularly pertinent with respect to ENDS, which lie at the core of the present study.
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Executive Summary

Alberto Aziani

This report presents the Australian case study, which has been developed within the framework
projectA multidisciplinary investigation into the drivers for smoking cessation in five nations with ANDS
markets The aim of the project is to identify the oisc drivers of smoking cessation in Australia, Canada,
Japan, South Korea, and the United Kingdom, with an especial focus on the role of public policies and
Alternative Nicotine Delivery Systems (ANDS). The following sections provide an overview of the
background and aim of the caseidy, as well as the methodology that was used, key messages and policy
implications.

Background

In recent decades, the Australian government has adopted increasingly more stringent anti
smoking policies. These strict lawksa@ apply to ANDS. Overall, the Australian approaohtobacco
control has led to a significant reduction in smoking. However, the effectiveness of some of these policies
appears to havdiminishedrecently, and there are now requests being raised for dments.

Australia stands out for its strict smoking policies

1 Originating in the 1970s, in response to the increasing smoking rates among Australians, the
government has adopted a multifaceted-amibking strategy. In 2011, Australia was the first country
in the world to adopt plain packaging. Since 2012, health warnings occupy 75% of the front and 90%
of the back of cigarette packs. Tobae@ise taxeincreased by 25% in 2010 and from 2013 they
have surged by an additional 12.5% per yBsuthe end 02020, the price of a 28igarettepremium
pack is estimated to reach almost 50 AUD. Australia bans smoking in most of its enclosed public
places.

Australian smoking prevalence is low in comparison to most other countries

1 20% of adults in the world smokebiacco. In Australia, between 1995 and 2087 the prevalence of
daily smokers (18+) decreased by 42.0% (from 23.8% to 13.8%), the prevalenesulets (18+)
increased by 6.6% (from 27.4% to 29.2%), while the percentage of the population (18+) who neve
smoked increased by 13.9% (from 48.9% to 55.7%). Between 2001 and 2016, the average number of
cigarettes smoked per week reduced, from 109.5 to 93.6. The overall volume of consumed tobacco
products also contracted.

1 All data presented in the Executive Summary refer to individuals aged 14 years old and over, unless otherwise
specified.



The use of ANDS including e-cigarettesd is severely limited in Australia

1

E-cigarettes and other electronic devices are afficially approved as smoking cessation aids.
Australia has banned both the sale and usec@aettes containing nicotine, heait-burn products,

and othersmokeless product#lthough illegal, Australian vapers appear to have easy access to e
liquids containing nicotineAustralians can legally import liquid containing nicotine for therapeutic
reasons only if it is prescribed by a qualified medical praceti. Ecigarettes that do not contain
nicotine can be freely possessed and sold.

Nonetheless, the use ot@garettes is growing in Australia

T

The retail value of the market in vapor products increased by 85% from 2014 to 2016 (last available
estimates).rl 2016, the daily prevalence ofcejaretteuse was 0.5% among the whole Australian
population, 1.5% among smokers, and 0.8% amongn®wkers. The primary reason for using e
cigarettes is to quit smoking. 98% of smokers (12+) had already smoked comlmigtitdees before

trying ecigarettes.

Recently, Australian anti-smoking policies have lost momentum

T

Smoking reduction has slowed down in recent years, while smoking prevalence has actually increased
across certain age groupdter decades of progresince 2013urther declineén deaths from smoking

has stalled. Since 20113, federal expenditure on astinoking campaignisas beegontracting. From

2015, mass media attention on tobamglated issues has decreased and remains low. Consumption of
illicit tobacco products has increased over the last decade.

Important discrepancies persist in the smoking habits of different social groups

T

Less affluent Australians smoke more than their richer counterparts, people at the margins of the labor
market smokenore than those in better employment, while Indigemaaplesmoke more than nen
Indigenousones In 20172018, smoking rates in Northern Territory, Tasmania and Queedstand
Australian states and territorieharacterized by the highest percentagendigenous people on the

total populatiod remained higher than the national average.

Current study

Starting from these premises, the current study aims to identify the historical drivers of smoking cessation
in Australia, specifically by understanding th&eetiveness of their smoking cessation policies and
investigating the potential role of ANDS in smoking reduction and cessation.

The study adopts a multidisciplinary approach to the analysis of smoking cessation

1

This study combines insights, theories @mapirical evidence from social sciences, economics, and
health sciences. This permits the analysis of smoking cessation through a range of lenses, which, in
turn, enables us to provide more comprehensivétsemiod policy recommendations.



The study propo®s a multilevel analysis of the driverand barriers of smoking cessation

1 The study investigates the role lmbth drivers and barriers at different levels: ma@g., policies
antismoking campaigns), me¢e.g, neighborhood, school), micdsivers (e.g., family, friends), and
individual (e.g., beliefs, personal preferences).

The study adopts a multimethodological approach

1 The trend analysis of selected drivers allows for the exploration of their impact on smoking cessation
overtime. Theext ensi ve media coverage analysis of thou:¢
tobacco products, ANDS, and smoking cessation policies provides insights into the role of the media
in shaping and reporting smokinglated issues over the years. Thecitmed literature review, based
on the extensive availability of sound empirical studies, summarizes extant empirical evidence on the
most effective historical drivers of smoking cessation in Australia.

Key messages

The results of this study enable the identification of what has worked and what proved to be less effective
in driving smoking cessation in Australia. These findings are expedient for designing new effective tobacco
control policies to further reduce smagiprevalence.

Effectiveness of Austrafieamokingrelated policies

Overall, the main macrolevel tobacco control policies have been jointly successful in reducing
tobacco consumptioramongthe general population

1 Albeit with specific distinctions and cests, smokdéree environments, taxation, and advertisement
bans collectively contributed to the-dermalization of smoking, and, in turn, sustained both smoking
prevention and cessation. In particulacreasedaxation had a strong impact on smokiags among
the general populatiorHowever, the adopted taxation policy was not effective in reducing the
discrepancy in the smoking prevalence of higid low income populations. In fact, it likely caused
an increase in illicit consumption.

Smoking cesston services and aids are not very effective in helping smokers to quit

1 The results from empirical studies question the effectiveness of smoking cessation services and aids
in inducing actual smoking cessation. However, pharmacotherapies have beenofdeanbre
successful when combined with counselling (e.g., quitlines).

Negative emotions associated with health warnings are often not enough to stimulate behavior change

1 Studies examining the specific impact of health warnings have yielded mixed rékattsaid, most
of them show that health warnings are not effective in prompting cessation. Similarly, available studies
suggest that plain packaging does not induce smokers to quit. Notwithstanding these findings, plain
packaging has contributed to-demalizing smokingthus discouraging uptake aratiucing smoking
prevalence in Australia, especially in the years immediately following its introduction.



Policies at different levels have proven to be only partially successful in targeting the most vulnetab
groups, for whom smokingpersists the most

T

The smoking prevalenamongindigenouspeopleand lowincome populations remains more than
twice that of the no#ndigenouspeopleand highincome populations. Studies show that radio-anti
smoking campaigns are less effectivgatting the message tioe Indigenous population. This is due,

at least in part, to the prolonged social marginalization and disadvantage experienced by this
population. Smoking remains much more socially acceptable within the most vulnerable groups, which
testifies to the fact that it is not yet-dermalized.

Available statistics suggest that-€igarettes have potential as a smoking cessation tool

T

From 20070 2016, both the percentage of smokers who attempted to quit and those who reduced their
daily intake of tobacco increased by 13.1% (from 25.2% to 28.5%) and 17.4% (from 31.6% to 37.1%),
respectively. Thaimultaneous increase tine use of ecigarettes ray have contributed to this change

in smoking behavior.

Available data appear to refute gateway theory

T

E-cigarettes may provide a mechanism for cessation for a category of smokers for whom motivation
alone is insufficientwithoutacting as a potential gatay into tobacco consumption for nsmokers.

Indeed, 98% of smokers aged 12 years or older reported having smoked combustible cigarettes prior
to ecigarettes.

Severe restrictions on diquids containing nicotine does not prevent vapers from obtaining tm
illegally

T

Vapers can easily obtain nicotindiguids via illicit channelsparticularly over the internet or under
the-counter from tobacconists. In 2013, 43% of current Australieigarette users reported vaping
with nicotine, while a further 21% dlinot know if the diquid they were using contained nicotine or
not. Moreover, in 2013, 70% of theliquids sampled by the NSW Health Ministry contained high
levels of nicotine even though the label did not list nicotine as an ingredient.

Generaléssors learned from the Australian case study

Manifold multilevel and interconnected factors impact the effectiveness of smoking cessation policies
in Australia

1

Smoking cessation is simultaneously affected by multiple factors (barriers and drivers) at the macro
meso, micro and individual level. The complexity of the interconnections between these various factors
suggests that it may be difficult to identify single drivers as being responsible for both smoking
cessatiodl at the individual levél and the reductioin smoking prevalenéeat the societal level.
Rather, smoking is influenced by a combination of different factors interacting together.

The effectiveness of tobacco control policies is tirsensitive



1 Many tobacco control policies have different sierm and longterm effects. Tobacco control
policies that reduce the opportunities to smoke (e.g., stinekesnvironments) tend to have effects
that last longer than those aiming at arousing immediate negative emotions around smoking (e.g.,
health warnings). Tédnformer makes it difficult to preserve smoking habits, while the latter are more
likely to induce temporal emotional changes and only eventbelhavioralchanges. Policies that
induce more longerm effects contribute more to the-ermalization of smking habits.

Tobacco control policiescan have directand indirect effects

1 Freesmoking environments tend to have a direct effect on the volume of cigarettes consumed, but
only an indirect effect on smoking cessation. However, the indirect effect can show evidence of
smoking cessation over the years. Consequently, a public cptisarban might make it less likely
for future generations of puipoers to start smoking. On the contrary, liberalizing the useigkeettes
might directlyaffectsmoking reduction and cessation, but it can also indirectly generate health issues
in the event that norsmokers begin to use them. Indeed, while AN&d&ost certainljhave a less
detrimentaimpact on health than traditional tobacco products, complete abstinence is a safer option.

Factors facilitating the intention to quit, in and of themselhes may not lead to successful cessation

1 Factors associated with the intention to quit
the effects of smoking on oneé6és health) do not
may einforce antismoking beliefs and the intention to quit, thus inducing successful quit attempts.

For example, an increase in the price of tobacco may provide an additional motivation to quit. Over
the last decade, affordability has played a major rol@e@oe@raging people to quit.

Anti -smoking campaigns are most costffective if they are regular and wellfunded

1 More intense and expensive asinoking campaigns are more ceffiective than less intense and
cheaper campaignkow-intensive or fragmented egaigns have little to no significant effect, and,
in fact, can even be counterproductivichis is especially true for lowmcome and Indigenous
populationsA costeffectiveness analysis carried out in 2008 showed dbabf a total cost of about
10 million USD for an antsmoking campaign funded in 1997 by the Australian government, the
predicted health care cost savings exceeded 730 million USD.

Emerging Policy Implications

The findings emerging from the performed analysis can be useful for desigvingffective tobacco
control policies to further reduce Australian tobacco consumption.

Adopt integrated approaches

1 Given that smoking cessation is simultaneously affected by multiple factors, policies should also adopt
an integrated approach. Tax incgea should always be combined with sensitization campaigns,
smoking cessation services, and enforcement efforts against illegal markets. Policies capable of
inducing the intention to quit (e.g., health warnings) should be combined with the provision of
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instruments that actually help people to quit (e.g., smoking cessation aids, ANDS). Moreover, to
reduce smoking among disadvantaged sectors of the population, it would be beneficial to frame
tobacco control within broader programs aimed at improve livingitiond, social integration, and
population health.

Conduct regular and frequent antrsmoking campaigns

T It is preferable to c o-fundedambitiaus eampaigres arsl toestfehgthent s i r
the level of coordination between different ingtitns and stakeholders so as to maximize their impact.

Evaluate policies by paying specific attention to their timing and lifespan

1 Given that the effectiveness of tobacco control polichemges over timet is important to evaluate
policies in terms ofheir short and longterm effects. The effectiveness of policies shoulddsessed
over time because evaluations made immediately after the adoption of a specific regulation may
measure effects that do not persiSimilarly, leaving too much time to pass can impede the
identification of the potentially significant effects engendered by a policy after its introduction.

Renew policies that are losing their effectiveness

1 Policies that produce shadrm effects shald be reconfigured when their effects begin to wane.
Specifically, health warnings, media agtmo ki ng campai gns, and smokir
modalities must be regularly updated to maximize their impact.

Design better customized antismoking campaigrs that directly target the most vulnerable
populations

1 Anti-smoking campaigns aimed towards the maximum smoking reduction in the general population
might not be effective in reaching marginalized communities and vulnerable subjects. In Australia,
antirsmoking campaigns and effective communication strategmsdstbe implemented to directly
approach Indigenoygeopleand lowincome populations. Above all, it is critical to raise awareness of
the existence of quémoking services and to improve access to them for the most disadvantaged
sections of the populatio

Relax regulationof ANDS

1 Despite the legal restrictions, Australiar@vertheless continue tse nicotine diquids and indeed,
many liquids on the Australian market contain kighels of nicotine. People who change their
smoking behavior, butill are unable to quit, mighhereforebenefit from having access to certified
devices anchicotinee-liquids toassist them tstop smokingHence, by penalizing most ANDS over
combustible tobacco products, the government and health institutions may unifaentionally be
promoting a falsehood that combustible tobacco is less harmful than smokeless alterAatives.
extended set of recognized ANDS would better meet the preferences of those who want to quit smoking
but are unable to deo. Indeed, quittingsmoking is the primary reason cited by Australians for
beginning to use-eigarettesn the first placeln this respect, then, tlgateway theory does nappear
to ring true, insofar a88% of smokers aged 12 years or older reported having smoked citnhebust
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cigarettes prior to using@garettesHowever, to protect young individuals from using ANDS before
beginning to smoke, the government should seek to regutig@mttes in the same way that they do
tobacco products. Finally, if legalized, ANDS shibbe adequately taxed to both remove the barriers

to cessation for those who want to quit and to discourage smokers from switching to illicit tobacco
products.



l. Introduction

Alberto Aziani

A combination of strict anfiobacco regulations, effectivanti-tobacco policies, and strong
sensitization through arsimoking campaigns has led to a marked decrease in smoking prevalence in
Australia over the yearsSince 1945, themoking prevalence has decreased by more than 70% in the
country. In 1945, almogshree out of four adult men (72%), and more than one in every four adult women
(26%), were regular smokef8Voodward, 1984)In 201718, the estimated percentage of adult daily
smokers was 13.8%. This is a low figumecomparison to other countries in the wapdistralian Bureau
of Statistics, 2018)

Since 1945 here has beenanstandownward trend in tobacco consumption, with the exception
of a reversed tendency around the 1970s. Between 1969 andri®KiBig prevalence increased by 4.1%.
Two main explanations have been advanced for the increase in tobacco consimibigorarly 197Qs
First, the widespread diffusion of television in the late 1950s, which began to broadcast advertisements for
cigaretes that reached billions of viewers and families across Australia. Second, the social and cultural
revolution of the 1960s that rejected the conservative values of the old generation, such as the importance
pl aced on oneds f ut uty ®urihgahislpdridd, mamy dvonmercatsmtookip smokirgge u r i
as a statement of independence and equadgllo & Winstanley, 2019bubsequently, beginning in the
1980s both male and female smoking prevalehegan to decrease and has continued to do so to this day.
As part of theirnew initiative to boost preventive health outcomes, the goal of the Australian federal
government is to cut the smoking rate to less than 10% by (2@3@artment of Health, 2019)

Today, Australia is recognized as a leading country in tobacco control worlduaienor &
Lieberman, 2004; Wilensly, 2002; World Health Organization, 20h3he 1970stobacco control efforts
were institutedn response to the increasing smoking rates among the Australian popubatioa then,
the government has progressively strengthened smoking and advertising bans, raised tobacco taxes,
promoted antsmoking campaigns, and imposed severe restrictions orcahient, packaging, and
importation of tobaccg¢World Health Organiz#on, 2019) Indeed, Australia was the first country in the
world to adopt plain packaging legislation in 20fhllpwed by the UK in 2014, Ireland and France in 2015,
and Hungary, New Zealand and Norway in 2Qrld Health Organization, 2018from 2012 onwards
health warnings occupy 75% of the front and 90% of the back of cigarette packs. Australia also has one of
the highest prices for tobacco products in the wirld Health Orgaization, 2019)In 2018, the price
of a 25cigarette packet from one of the most popular cigarette brands was 33.65M&WD Retail
Trader sd As sAsaresultdfis taxatio2 @licy )y the end of 2020 the price ofag2iette
premium pack will reach almost 50 AUWilkie & Piotrowski, 2020) Australia also has some of the
strictest regulations on smckee environments in theaid. With very few exceptions, smoking is banned
in almost all public places across the entire country.

The primary goal of Australian tobacco confrolicy over the yearsas been to encourage smokers
to quit and dissuade those who have never smoked Ifieginning. Generally speaking, the Australian
federal government has not supported policies aimed at reducing takéted harm by encouraging
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smokers to obtain nicotine in less harmful forfidall et al., 2019)For this reason,-eigarettes are highly
regulated in Australiandthe use of nicotine in these devices is prohibitée sale and use ofatgarettes
containing nicotine, heatot-burn products, and othemokeless products (e.g., snuff, paste, powder or
chewing tobacco) are all banned in Australia. The Therapeutic Goods Administration (TGA) has thus far
not authorized the use ahye-cigaretteor other electronic device as official smoking cessatioaid. De

jure, Electronic NorNicotine Delivery Systems (ENNDS) are the only devices that Australians can freely
buy and use, since it is illegal to use, sell or buy nicotine for useigeaeettes in the countryndividual
consumers may legally imporgliid containing nicotine for personal use, if they have a prescription from
an Australian medical doctor and ar e iTherapedtimp!| i anc
Goods Administration, 2019honetheless, doctors, who are trained in traditional ggitethodssuch as

the use of medications and counselling, tenchdd provide their patients with these prescriptions
(Mendelsohn, 2019)

In realty, vapers can easily obtain nicotindiguids through illicit channels, particularly via the
internet from the neighboring jurisdiction of New Zealand, wheeliguids containing nicotine are legal,
as well as undethe-counter from tobacconis{&arp, 2019) Analysis of vaping solutions by Australian
health departments has confirmed that many illegally contain nicotine. In 2013, 43% of current Australian
e-cigartte users reported vaping with nicotine, while a further 21% did not know iflitpeie they were
using contained nicotine or n(fraser et al., 2015; NSW Health, 2013&¢cording to the NSW Ministry
of Health, 70% of the-#quids sampled for their scientific tests contained Heglels of nicotine even
though the label did not include it as agriedienfNSW Health, 2013a)

Australian statistics on the use of vaping products are scarce compared to both other countries and
smokingrelated statistics. Therefore, it is difficult to analyze in detail changesigmestte consumption
by Australians over the years. Despite thigs clear that, from the mi000s when -€igarettes were first
introduced in the Australian market, their use has grown. In 2016, the daily prevalercigareteuse
among Australians aged 14 years or older was 0.5%, while smokers aged 14 yédes who used e
cigarettes daily, weekly or less than weekly in 2016 represented(Adstralian hstitute of Health and
Welfare, 2017)In 2016, the estimated prevalence in the lifetime usecifjarettes among Australians
aged 14 years or older was 31.0% for smokers, 4.9% fesmokers, and 8.8% for the general population
The marked increasa the use of -eigarettes is also confirmed by the expansion in the value of the market
for these productéEuromonitor International, 201.8)

Quitting and reducing smoking are the primary reasons cited for usiigaeettes by currente
cigarette users, along with being one of the principal reasons cited by all types of users. In 2016, 46.7% of
Australian current €igarettes users declared that thegdughe devices in an attempt to quit smoking;
36.0% cited using them to cut down on the number of cigarettes they smoked; 31.2% used them to prevent
going back to smoking regular cigarettes; while 42.2% of them believedtigarettes were less harmful
than regular cigarettgawustralian Institute of Health and Welfare, 201I) 2016, 98% of smaks aged
12 years or older had already smoked combustible cigarettes prior to tgigarettes. These figures in
Australia appear to confirm the findings of empirical stuéties) several other countries: the main reasons
for using ecigarettes are touit smoking and to use a product thakeiss harmfuthan cigarettegPepper
& Brewer, 2014)



The skepticism towards the use otigarettes stemprimarily from the possibility that these
devices will serve amcilitators for smoking among young peofgeg., Soneji et al., 201,7gand lead to the
subsequent uptake of traditional cigarette smoking amongmaokerge.g., Bell & Keane, 2012; Flouris
& Oikonomou, 2010; McKee & Capewell, 2015)owever, several studibave argued thalis is unlikely
the casde.g., Hallingberg et al., 2020; Kristjansson et al., 2019; Watkins et al.,.2018ystralig e-
cigarette users are in favor of vaping products being regulated, provided these regulations do rot imped
their ability to obtain devices and refill solutions, which they view as integral todbetimuing to abstain
from smoking(Fraser et al., 2015)

The effectiveness of the Australian government in reducing smoking rates over the years, in
conjunction with the strict bamcsmokeless devices, makes Australia a relatively uniquet@atsadyto
assess the dynamics of smoking cessation. Several lessons can be learned from the Australidratontext
might inform tobacco control policy in other contexghile new directiongan also be foreseen for the
future of smoking habits in the country. Bearing in mind that countries differ in their histories, cultures,
legal and regulatory frameworks, enforcement capacities, healthcare systems, gender norms, political
environment, an@économic priorities, the results from the Australian case can still inform the design of
future policies, both within those countries that already have delesV of tobacco consumption and those
that are at the embryonic stage of their smoking reduptitinies.

The aim of the present studyts understand what the historical drivers of smoking cessation are
in Australiaand to suggest steps forwdat policiesto furtherreduce smoking in theextfuture Given
the growing number of studies at theeimtational level analyzing the potential effects -@igarettes on
quitting (e.g., Beard et al., 2020; Farsalinos & Niaura, 2020; Jackson et al., 2019; Kalkhoran et al., 2019)
this study also explores their potential role in driving smokers to quit in theaflastcontext. To achieve
this aim, the study discusses and frames smoking
social structure, as well as it economic and regulatory framework, media activity and healthcare system. In
doing so, thistudy provides an evaluation of the effectiveness of the drivers of smoking cessation, assesses
the extent to which their impact varies across populations and terriémdebased on thigjraws policy
implications
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[I. Timeline

The evolution of smokingessation in Australia

Serena Favarin

From theend of World War Il the present day, smoking prevalence has consistently declined in
Australia?l n 1945, accor di ng (198%) 7206 of men and 86800f wersen smuoked. e s
Male smoking prevalence has never again reached its 1945 levels. Conversely, female smoking prevalence
reached its peak during the 197@sen many women took up smokiag a means through which to
challenge gender stereotypes and assert their indepen@suil® & Winstanley, 2019b)During that
decade, around 31% of women smokedR. Smith & Leggat, 2008Hence, over the course of the 1960s
and 1970s, health organization lobbyists asked the government to reinforce health warnings, as well as
promoting campaigns to raise awareness over the deleterious health effacmfrking. Especially from
the 1970s onwards, the government began to strengthen its tobacco control framework, introducing new
laws to decrease smoking prevalence and launching campaigns and educational programs to encourage
quitting. The policies adoptdd those years contributed towards thendemalization of smoking, which,
in turn, reduced the percentage of smokers to 13.8% according to the most recent estimate$8n 2017
(Australian Bureau of Statistics, 2018)

Figure 1 shows the decline in smoking rates in Australia between 1980 and Z0&& are four
mainshiftsin the time series1983, 1989, 1998 and 20Fyom 1983to 1989, there as a rapid andngoing
decline in smoking prevalence in Australia, primastgmming from the fact thathigh percentage of men
hadquit smoking. Moreover, in 1983, the Australian government introduced its first major public education
program on smoking, which maysohave impactedponthe smoking rate in subsequent years. Scientific
research in the 1980s on the deleterious heti#hte ofsecondhandnd passive smokin@.g., Hirayama,
1981; National Health and Medical Resch Council, 1986&ncouraged the Commonwealth to adopt
smokefree policies in workplaces and public spa@srland et al., 1997; M. H. Winstanley & Woodward,
1992) The government also made progress in ternae@lopinghealth servicespecifically dedicatetb
smokers. In 1985, the first quitlines (telephone counselling services) were established in Victoria to assist
Australians in stopping smokin@nderson & Zhu, 2007; Pierce et al., 1986)vo years laterthe first
health promotion body in the world (Victorian Health Promotion Foundation) was established via funds
from tobacco taxes. All these policy measures are likely to have contributed to reducing smoking prevalence
in Australig especiallyin the 19®s,andspecificallyamong men.

The secondhiotable shifin the series i4989: from thento 1992, a high percentage of women quit
smoking, which, in turn, strongly influenced the general trend in smoking ces3atem.until 2016the

2 There are no estimates of smoking prevalence in Australia beforg G8énhalgh, Bayly, et al., 2019)

3 Due to data availability, it was not possible to show smoking rates prior to the 1980s in the graph. Although there
are some eshates of smoking prevalence before 1980, in most of the cases data are available only for the overall
population or by gender, but not for both.
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trends in smokingprevalencewvere highlysimilar for Australian men and womehhe third breakpoint is

1998, which was the year when the government introduced the first bans on advertising tobacco at point
of-sales (POS). The marked decline recorded between 1998 and péddaikly also due, in part, to other
factors, such as additional extensions to the tobacco advertising ban in 1993 and the launch of the National
Tobacco Strategy in 1995. The fourth and last breakpoint in the series is 2010, a year in which there was a
25% increase placed on tobacco excise. Conversely 2013 to 2016Gnstead smokingrates decreased
moreslowly, andevenincreagd among certain age groups. This was also the case for the last available
estimates, whiclalsodisplayed a small decline smoking prevalence4.6%) between 2012015 and
20172018% As discussed at length in sectigh , while tobacco control laws undoubtedly contrilolte

a reduction in smoking rates over the years, the effect of these laws has diminished in recent years.

Figure 1. Prevalence of regular smokergaged 18 years or olderin Australia, 1980-2018
(available estimates)
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Note: Smokes are represented as a percentage of the Australian population aged 18 years and over. Estimates are
presented for the general, male, and female popula#io@sCV dat a i nclude those descri
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4 The difference between ABS and AIWH estimates referred to most recent years mainly depends on the different
methodological choices adopted to carry out the surveys. Since estimates have been calculated on slightly different
populations and on different years, comparisons should be made with caution.
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of cigarettes, pipes, or cigars; ABS data include persons smoking manufactured cigarettesi-oolin cigarettes,
cigars, and pipes. ACCV dataeweighted to 2001 census population datd standardized by age and sex; AIHW
data and ABS datareweighted to the Australian population appropriate for each survey year and is not standardized.

Sourceaut horsdé el aboration of Aus ({2013 Austaalian Bureautof Statistce of He
(2015, 2018pnd AntiCancer Council \&toria data.Historical data from 1980 and 2016 were retrieved by
Greenhalgh et al(2019) whocitedthe Centre for Behavioural Research in Cancer as the source of the information.

The changes islopeshownin Figurel reflect the historical evolution of the Australian tobacco
control framework and public debate on smokiBgcause the data from these souaresollected only
every three years, the chaxiggerates the effect of behavioral change, which is more graduated in reality
than it appears here. However, as ever, correlation is not the same as causation. There are simply too many
possible influences on smoking behavior to suggest that any of spesdic drivers were causally
responsible for the decline in smoking prevalence.
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lll.  Methodology

On how to evaluate the impact of drivers and barriers on smoking habits

Serena Favarin and Carlotta Carbone

This study adopts a multnethodological approach.riélies on three methods:

1 Trend analysis of selected drivers
9 Structured literature review

1 Media coverage analysis

The trend analysis explores the association between selected factors (e.g., tobacco taxes) and
smoking prevalence, cessation or tobacco aopsion over time. The structured literature review
thoroughly summarizes the results from previous empirical studies on the historical drivers of smoking
cessation in Australia. The media coverage analysis is a speeifegpth analysis that describes pas
in the extent of Australian media coverage of smokeigted issues over tim€he data sources that were
used for these three analyses are reported in Anhex 7

A. Trend analysis of selected drivers

The goal of this analysis is to combine data on snwhrevalence, cessation and tobacco
consumption with relevant mactevel drivers that may have influenced smoking habits over time in
Australia. The trend analysis is not intended to infer a causal relation of these drivers on smoking habits,
but, rather aims to describe them over time and identify a possible association with the prevalence of
smokers, quitters or tobacco consumption. Conversely, the structured literature review presents the results
from previous empirical studies on the drivers of smgkcessation at the macro, meso, micro and
individual level (see sectiovill.C).

Tablel summarizes the variables included in the trend analysis, along with indscafitre time
coverage, and the source the data were retrieved from.

5 The original methodological framework also comprised intevsieith relevant stakeholders and experts on tobacco

and smoking cessation in Australia (e.g., researchers, practitioners in the health sector, campaigners, vaping and
tobacco industry representatives, promoters of-@mtiking campaigns). Sixteen staketes and experts were
contacted but, unfortunately, none of them were able to take part in an interview. To compensate for the potential loss
of information caused by these lack of interviews, the scientific contributions published by some of the stekehold

and experts who were contacted to be interviewed were reviewed to gather insights into their perspectives.
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Table 1. Variables usedin the trend analysis

Variable type Variable Time Source
coverage
Tobacco Retail volume of tobacco 2002 2017 | Euromonitor InternationgR017,
consumption | market 2018)
Tobacco lllicit trade volume 20082018 | Euromonitor InternationgR018)
consumption
Smoking Prevalence of daily smokers | 2001 Australian Bureau of Statisti¢2002,
prevalence aged 18 years or older 2017/18 2006, 2010, 2013, 2015, 2018)
Smoking Prevalence of current smoker 2007/08 Australian Bureau of Statisti¢2010,
prevalence agedl18 years or older 2017/18 2013, 2015, 2018)
Smoking Prevalencef exsmokers age( 2001 Australian Bureau of Statisti¢2002,
cessation 18 years or older 2017/18 2006, 2010, 2013, 2015, 2018)
Driver Excise and customs duty per| 20012018 | Australian Bureau of Statisti¢2002,
cigarette stick 2006, 2010, 2013, 2015, 2018)
Australian Taxation Officeetrieved
from Scollo & Bayly(2019b)
Australian Department of
Immigration and Border Protection
retrieved from Scollo & Bayly
(2019b)
Driver Price of a20-cigarette pack of | 2008 World Health Organizatio(2020)
the most sold brand 2017/18
Driver Federal govenment 2010/1% Australian Government Department
expenditure on ansmoking | 2017/18 of Financeg(2011, 2012, 2013, 2014,
campaings 2015, 2016, 2017, 2018)
Driver Number of prescriptions for | 2004/05 Pharmaceutical Benefits Scheme
antismoking medications 2017/2018 | retrieved from Greenhalgh et al.
(2020)
Driver Retail value of vapour 20072017 | Euromonitor InternationgR017)
products
Driver Percentage of people who hal 2013; 2016 | Australian Institute oHealth and
smoked ecigarettes in their Welfare(2017)
lifetime aged 14 years or olde

Although the trend analysis is capable of identifying interesting associations among selected

variables over time, it is unable to pide evidence of causal effect. The trend analysis does not establish
any causal relation between the analyzed factors, but, rather, identifies potential associations that will be
further analyzed in the structured literature review.
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B. Structured literatureeview

A preliminary review of the literature showed that a considerable number of studies have
empirically assessed the impact of different categories of factors on smoking cessation in Australia. More
specifically, they analyzed the impact of such facton different variables related to cessation (e.g.,
intention to quit, attempting to, successfully quitting), focusing on different geographical rreitand]
state regional, municipal), and populations (e.g., pregnant women, Indiggempde youths, etc.). A
structured review of the literature was selected as the preferred method of analysis in light of the abundance
and heterogeneity of extant studies on the topic. Moreovepublkcly available data do not permit a
longitudinal empiricabnalysis ofall four categories of factors (i.e., macro, meso, micro and individual).
The available secondary data were mainly expedient for assessing the impact ofetadedofactors.
Therefore, it was decided that conducting a structured literauiew of existing academic studies would
be the best way to proceed. This analysis allowed for the inclusion of the widest range of studies, while,
simultaneously, avoiding selecting a restricted range of studies on the topic that were limited te the pre
existing knowledge and biases of the researchers.

The review comprised processing a total of 680-pedewed scientific articlethatanalyzediata
from Australia Scientific articles were extracted from the PubMed datafies@74) at the beginning of
March 2020 through a quelgee AnnexX2) and integrated with further studies found via manual online
searches (N=6). PubMed is a repository for medical journal papers, which ikneeth within the
scientific community for its higiguality research (se&nnex 7). Annex 2 shows the specific query used to
extract the scientific articles from this database.

After the extraction, the 674 scientific articles were manually classified to determine those that
would be included and excluded from the study. The baswbehows the inclusion criteria employed by
the research team.

INCLUSION CRITERIA EMPLOYED IN THE STRUCTURED LITERATURE REVIEW

1. Research questionthe selected studies had to answer the research question that underpinned
study, n a metl hye: hiiVghtaot r iacrael drivers of smokirt
address both drivers and barriers of smoking cessation and srnekiteyl behaviors. Specifically, tt
following outcomes were considered:

9 Intention to quit;

I Attempt to quit;

I Smoking cessation, intended as a successful attempt to quit (alternatively defi
continued abstinence);

I Smoking prevalence, which was used as a proxy for smoking cessation.

2. Country data source the selected studies had to be conducted in Austrakspective of theit
geographical level of disaggregation. Studies that also covered other countries besides Austr:
included only if they displayed separate results for Australia.
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3. Language the selected studies had to be written in English.
4. Quality : the selected studies needed to have undergone-sepé®y process.
5. Timeframe: the selected studies needed to have been published between 1980 and March 2(

6. Type of study the selected studies had to be empirical. Descriptive studiesyatamatic reviews
were thus excluded. If pertinent, systematic reviews were stored in order to identify further r
studies not already extracted from PubMed. The studies included were both quantitative and qt
to ensure the greatest covezay literature on the topic. For example, the studies on smoking ces
among the Indigenous population were mostly qualitative. Their inclusion provided greater kno
on this population.

7. Availability : full texts of the articles had to be avai@®
The total number of studies finally included in the analysis was 59 (see Annex 3 for the full list of

references)Table2 below shows the number of studies included and excluded from the study, as well as
the search method that was used.

Table 2. Included and excluded studies

Search method Included Excluded Total
PubMed 53 621 674
Manual search 6 - 6
Total 59 621 680

Table3 shows the main characteristics of the studies included in the review. The final two columns
specifically indicate the number and percentage of studies (out of 59) that have a specificrigtiaracte
Note that the specific categories within Ati me
exclusive: for example, a study carried out over the 1980s and 1990s will be counted within both categories
(1980s and 1990s). This is the reason wigytotal sum of studies within the general categories is higher
than 59.

Table 3. Characteristics of the included studies

General category Specific category No. studies Rate (%)
Quantitative 51 86%

Type of study Qualitative 5 9%
Mixed Methods 3 5%

6 Transcrime, which is based in the Catholic University of Milan (Italy), has access to numererev@ejournals
in the fields of natural ahsocial sciences besides those already openly accessible.

17



General category Specific category No. studies Rate (%)
Crosssectional 17 29%
) Serial crosssectional 12 20%
Study design :
Prospective study 22 37%
Retrospective study 8 14%
_ Primary 36 61%
Main type of data
Secondary 23 39%
80s 5 9%
90s 13 22%
Time coverage 2000s 36 61%
2010s 21 36%
Unspecified 6 10%
Commonwealth 18 31%
_ State and territory 26 44%
Territory -
Regional level 1 2%
Municipal 14 24%
_ >100 49 83%
Sample size
<100 10 17%
Intention to quit 12 20%
_ Attempt to quit 8 14%
Outcome variable - -
Smokingcessation 31 53%
Smoking prevalence 19 32%
Macro 41 70%
] Meso 11 19%
Drivers .
Micro 11 19%
Individual 24 41%

The principal limitation of the analyses was that only one repository was accessed to extract the
studies. Access to additionmapositories would have afforded a broader picture upon the drivers of smoking
cessation.

C. Media coverage analysis

Previous studies conducted at the international level demonstrated that exposure teredaimeto
news can affect smoking behavighiederdeppe et al., 2016; K. C. Smithaét 2008) The aim of the
media coverage analysis is to describe the extent to which Australian media coveredrelbsatassues
over time. The analysis relied on both online and offline nationaknatibnal and local Australian
newspapers stored the Nexis ® Metabase from January 2011 up toM&rch 2020 (seAnnex 7for an
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overview of the data source uséd)n average, over the years, the total number of Australian sources
scannedvas2,022. Four main steps were followed:

1. Automatic extraction of newspaper articles using different sets of keywords and queries for

selected topics

Five main topics were investigated using different sets of keywords and dueries:

a) Tobacco product and ANDS/ANNDS;

b) Negative, positive, and neutral views abeaping products;

¢) Smoking cessation and astnoking campaigns;

d) Health problems associated with combusted tobacco and ANDS/ANNDS;

e) Tobacco control laws.

2. Construction of a stratified sample of nhewspaper articles to manually classify related and non

related news on selected topics

Since the classification of related and fielated articles is a manual task, a workable sample was
needed for the classification process. In order to obtain representative samples for classification, a stratified
strategy was pesfmed based on the distribution of the keywords defined for each of the selected topics.
Representativeness was assured not only by the almost exact distribution of the keywords considered, but
also by virtue of the strong similarity in the yearly disttibn of sampled articles compared to the overall
population® Table4 summarizes the number of articles automatically extracted for the overall populati
and those that were selected to construct the stratified sample for each topic.

Table 4. Overall and stratified samples for each topic, 2012020

Overall Stratified % of articles in
Main topics population sample the stratified
(extracted) (constructed) sample
a) Toba_cco and ANDS/ANNDS N = 66,638 N = 1,408 204
related issues
b_) Negative, pos.ltlve, and neutral N=1116 N=1116 100%
views about vaping products

7 Nexis ® Metabase by LexisNexis provides open Web and licensed news content from the most comprehensive,

global content collection in the industry.

8 For more information on the queries used facteextraction, please see Annex 5.
2 ANDS (Alternative Nicotine Delivery Systerpare devices that deliver nmombusted refined nicotine to users
(e.g., ecigarettes, heatot-burn products, other smokeless products). ANNBIE(native NonNicotine Delvery

Systemy, instead, do not contain nicotine.

10 See Annex 6 for more information about the distribution of the articles for the overall population and the stratified
sampl e of each topic.
which the analysis has been carried out on the overall population.

The

topi c @ Negatuickes,o

g s itthieveonla
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c) Smoking cessation and anti

smoking campaigns

N = 38,024 N =1,143 3%

d) Health problems associated withj

combusted tobacco and N = 25,775 N =1,289 5%
ANDS/ANNDS
e) Tobacco control laws N = 20,216 N = 1,009 5%

3. Classification of related and nonrelated articles for the stratified sample

A binary classification was adopted (O=nmtated; 1=related) for all the categories associated with
the selected topics. The manual classification was conducted for each category -antbgoly as

summarized iMable5.

Table 5. Classification process for the categories of each topic

Topics

Categories and subcategories classified for each topic (0=no; 1=yes)

a) Tobacco and
ANDS/ANNDS related
issues

1 Is the article about tobacgelated issues?
(general category)

9 Is the article about ANDS/ANNDS?
(sub-category of the general category)

b) Negative, positive, anq 1 Is the article about vapirgroducts?

neutral views about
vaping products

(general category)

9 Doesthe article express negative views about vaping products?
(sub-category of the general category)

1 Does the article expreg®sitive views about vaping products?
(sub-category of the general category)

¢) Smoking cessatioand
antiksmoking campaigns

1 Is the article about smoking cessation?
(general category)

1 Is the article talking about argmoking campaigns?
(subcategory of the general category)

d) Health problems
associated with
combusted tobacco and
ANDS/ANNDS

1 Is thearticle about health problems associated with combusted
tobacco?
(general category)

1 Is the article about health problems associated with ANDS/ANND:!
(general category)

e) Tobacco control laws

Table6 summarizes the results of the classification process, reporting both the number of articles

9 Is the article about tobacco control laws?
(general category)

in the stratified sample and the number and thregmtages of related and norlated articles for each

category and subategory.
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Table 6. Results of the classification process for each topic, 262020

Topic Categories and sub Sample Related i(l)gt_ed % % Non-
categories articles articles Related |related
Tobacco
0 0
2)N'||'Dosb/?_:Ncﬁlggd (general category) 1,408 200 1208 14% 86%
related issues |ANDS/ANNDS 1,408 |27 1381 2% 98%
(subcategory)
Vaping products 0 0
(general category) 1,116 769 347 69% 31%
Positive views about
b) Negative, vaping products 1,116 139 977 12% 88%
positive, and (subcategory)
neutral views Negative views about
about vaping vaping products 1,116 483 633 43% 57%
products (subcategory)
Neutral views about
vaping products 1,116 147 969 13% 87%
(subcategory)
_ Smoking cessation o 0
c) qukmg (general category) 1,143 95 1048 8% 92%
cessation and Anti-smoking
anti-smokin =
campaigns g campaigns 1,143 16 1127 1% 99%
(subcategory)
Health problems
d) Health associated with o o
problems combusted tobacco 1,289 343 946 27% 73%
associated with | (general category)
combusted Health problems
tobacco and associated with
ANDS/ANNDS | ANNDS/ANNDS 1,289 19 1270 1% 99%
(general category)
e) Tobacco Tobacco control laws 0 0
control laws (general category) 1,009 211 738 21% 3%

4. Estimate of the number of related articles for the overall population

The number of related articles manually classified in the stratified samples for each category and
subcategory were weighted produceestimate for the populatiortl. Theestimates of the related articles

11 The weights were different for each topic, because they depend on the percentage of articles that were included in
the stratified sample for the topic. For exale, the adjustment factor for all the categories and subcategories of the

topic

AfTobacco

product s

and

ANDS/ ANNDSO

wa s

50, becaus

articles of the overall population (100/2 = 50). In the overall fijmn, the estimated number of articles that talked
about tobacco products in general was 10,000 (200*50 = 10,000), while the estimated number of articles about

ANDS/ ANNDS

wa s 1,360

(27*50 =

1,350) . For

ut apingt opi ¢ i
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were calculated for all the categories and-categories of each topiddble7). These data are examined

in sectionVIl.D.

Table 7. Estimates of the related articles for the overall population, 2022020

Related % of articles Related
Tonic Categories and sub articles in the Eactor articles
P categories stratified stratified overall
sample sample population
Tobacco
0
?N-II-DOQ/?NCKIS? (general category) 200 2% 50 10,000
related issues ANDS/ANNDS 27 2% 50 1.350
(subcategory) '
Vaping products 0
(general category) 769 100% 1 769
Positive views about
b) Negative, vaping products 139 100% 1 139
positive, and | (subcategory)
neutral views Negative views about
about vaping vaping products (sub |483 100% 1 483
products category)
Neutral views about
vaping products 147 100% 1 147
(subcategory)
. Smoking cessation 0
c) quklng (general category) 95 3% 333 3,167
cessation and Anti-smoking
anti-smokin =
campai g campaigns 16 3% 33.3 533
paigns
(subcategory)
Health problems
d) Health associated with 0
problems combusted tobacco 343 5% 20 6,860
associateavith | (general category)
combusted Health problems
tobacco and associated with
ANDS/ANNDS | ANNDS/ANNDS 19 5% 20 380
(general category)
e) Tobacco Tobacco control laws 271 50 20 5.420
control laws (generakategory)
The main limitations of the media coverage analysis pertain to:
productso, the factor to be multiplied was equal to 1,

was classified due to the manageable number of articles presented in this population (N=1,116).
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The data. Data on subscriptions were not available and, therefore, it was not possible to
measure the degree to which readers were exposed to such news.

The actual coverage of the newspapers. Small and local newspapers that lack an online
interface were underrepresented among the sources considered.

The manual classification of the news. Possible human error in the classification process
could have resutd in the categorization of falg®sitives and falseegatives in the
groups of analyzed (and namalyzed) articles.

Time span: the availability of articles considers the period 20PD; this limits the
analysis of news to more recent events, thusaiaguhe capacity of assessing leiegm
phenomena.
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V. NationalProfile

An overview of the markets for tobacco products and ANDS

Carlotta Carbone, Serena Favarin, Alberto Aziani and Samuele Corradini

The present chapter provides a broad overviehotti theAustraliantobacco control framework
and the national stratedyr redudéng smoking rates and improng populationhealth It is divided intcfive
main sectionsSectionlV.A briefly delineateghe history of tobaccm Australig from its introduction in
the early 1700s up tohe present daySpecifically it considersgeneral trends in consumption, the role
played bytobaccoamongthe Indigenous population, gender differences in smoking, changes in the
perception and social acceptability of smokiapng withthe development aibbacco contropolicies
SectionlV.B outlines emergingrendsin the consumption ofobacco andANDS, which in Australia
primarily pertaingo e-cigarettesSectionlV.C explains the role athe mainregulatory authoritiesvithin
theAustraliantobaccacontrolframework.SectionlV.D presentsn overview ofobacco control and rekd
policy drivers in AustraliaSpecifically, itdiscussezurrent and upcoming regulatioirs the field the
evolution ofantrsmoking media@mpaignsand the scientific literature thaispired and@ndorsedobacco
control policies SectionlV.E concludesby elucidatingthe roleof health service and professionais
smoking cessation

A. History of tobacco iAustralia

Aboriginal communities in Queensland, Western Australiaed Sotth Wales(NSW) already
had experience with nicotineripr to the arrival of the British colonists in 1770 in AustralMore
specifically, they chewed pituri, a highvalued substance extracted frone leaves of the autochthonous
plantDuboisia Hopwoodiwhichis closelyassociated wittbbacco and contains nicotirfégure2) (Hicks,
1963; Low, 1987; Walker, 1980)hefirst evidence of thidabitfor Westerners was whelvseph Bank,
in August 1770wrotein his diaryof a mysterious plant whose leaves were constdmgiggchewed by
Aborigines(Beaglehole, 1963Pituri served an integral social function in everyday life, as well as taking
on symbolic meaning. For example, according to the prevailing belibaatime,pituri had magical
properties that enabled chewers to predict the fittmgan, 2019)Moreover pituri was frequently offered
and shared in ceremonies, which, in turn, facilitated social bor{Biragly, 2002; Watson et al., 1983)
Historical records show that Aborigines used this substance to endure walking long distances without water
or food(Curl, 1878) or fighting in conflictfVVon Mueller, 1877) The smoke plumes fropituri was also
used to narcotize kangaroos and emus, who subsdy then fell prey to Aborigined. H. Johnston &
Cleland, 1934)
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Figure 2. Pituri plant

Note: image free from copyright.
Credits R. Davis

Actual tobacco was only introduced to Northern Australian Aboriginal communities in the early
1700s byMacassanswho were trepang fishermen from Indong@eady, 2002)? The latter exchanged
tobacco and pipes with the former in order to secure access to fish in the Austradiem betaveen
Kimberley and the Gulf of Carpentaria. While it remains unknown who introduced tobacco to the Torres
Strait Islands communities, records from the period of Western colonization testify to the presence of
cultivated groves of tobacco in the TesrStrait Islands (north of Australia), which was typically smoked
in bamboo pipeg$McNiven, 2008) Aboriginesthusrapdly became addicted to tobacco chew{Rpth,

1901) However, nball Indigenous people consudh®baccaprior tocolonization; for example, it is likely
that southeasterAboriginal communitiedbeganto use tobaccaround the timeghe British settled in
Australia(Briggs, 2003)

After the arrival of British settlers in Australia in 1770 anddbeentof theprocess of colonization
in 1788, the use of tobacco increased and sprgdely across the continenf.he Governor Lachlan
Macquarieestablished tobaccplantationsin NSW (in both thesuburb of Emu Plains and the Hunter
Valley) between 1818 and 1820, and tsahsequentlin Victoria and Queenslarid the 1850¢Freeman,

12 Aborigines, together witfiorres Strait Islanders, are the Indigenous population of Australia. In this report, the term
Al ndi genouso wil/l be used to refer to both these grourg
separately to indicate the specific population.
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2016)*2 By the early 1800s, tobacco use was already widespread dmdiggnous people in different
areas of the country. Dugnthe period ofcolonization,the use of tobacco and its symbolic valweas
profoundly different to what it had been previoudhlydigenous traditions and rituals associated with the
consumption opituri progressively disappeared,asesult othe prolferation oftobaccaBrady & Long,
2003; Low, 1987)

At the very beginning of the colonization period, colonizers used tobacpacify the local
population.Indeed, thewisited Indigenous communities and oféerthem tobaccas a means through
which tocurry favor,and initiate thesubtle process of civilization and cultural integrat{Bnady, 2002)
Indigenouspeoplewere hghly appreciative ofthe o | o ni z e rfasbbecgmefddicted ta toldicco.
During thisinitial phase, British colonizers athddigenougpeopleestablisheé relationship predicated on
mutual exchange: the former provided the latter with tobacco inaexgge for goods, services and labor
(Brady & Long, 2003)In this way, colonizers could control tobacco supplies, whédandigenougeople
were able teeasilyobtainthe desired productyvhich theycould then alstradewith the rest of the island
(Brady & Long, 2003) Over the years, sudhadingpractices began to completelfavor the colonizers,
whodemanded ever increasing effort frémeir Indigenous workforce in exchange fiocreasinglysmaller
amounts of tobacc@Nalker, 1980) During the 1800s and the beginning tie 190G, the ndigenous
peoplemovedto white setlementsto obtain tobacco in exchander their labor (Brady, 2002; Brady &
Long, 2003; Read & Japaljarri, 1978; Rowse, 1998kre, theyoiled underhorrible conditions in cattle
stations, sugar plantations atndding enterprise.g, of fish), while beingremunerategartially or fully
in tobacco(Brady & Long, 2003; Read & Japaljarri, 1978)Ultimately, Indigenougpeoplés addiction to
tobacco made them more vulnerablétteirc ol oni z er s @Bratha2002p ul at i on

During the19" century after a short period of restrictions imposed by the settles;onsumption
of tobaao increased in the colonieAs part of the control policy, horgrown tobacco crops were
forbidden,while all the fields that could be plowadereallotted tothe production ofood for the colony
(Walker, 1980) Despite tfs, illegal tobacco plantations flourished across the territoitially, illegal
growers were sanctioned, but as wild tobacco chegsin taappear in Sydney and Hawkesbury NSW)
in 1803, the ban wasubsequentlpverturnedWalker, 1980)

For most othe 19" century, pipesmokingwas the most commanethod oftobacco consumption
while the local production of tobacco was supplemented by importing lefingtdrom Brazil and then
from North America(Walker, 1980)While somepeople also used snuff, its consumption in the Australian
colonies remainedelatively low over the years. Between 1850 ahd 1880s,both machine and hand
made cigaretteegarto be produced ikEngland andubsequentlimportedwithin Australia. At first, the
population was reluctamd usethis new product, as it was considetedeeffeminate or dandyis{scollo
& Winstanley, 2019a) Over time manufactured cigarettebecame common: the affordability of
manufactured cigarettda comparisonto smokinga pipeor other tdacco products contributed to an

13 | achlan Macquarie was a British Army officer and colonial administrator from Scotland. Macquarie served as the
fifth and last autocratic Governor of NSW from 1810 to 1821. He played a leading role in the social, economic and
architectural development dfe colony.

14 |n 1901, Australian colonies (i.e., Victoria, South Australia, Western Australia, Tasmania NSW, and the Northern
Territory) federated into one country, under the dominion of the British Commonwealth.
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increase in consumption among Australians, whithurn, normalizedsuchsmoking behavioréWalker,
1984; M. H. Winstanley & Woodward,992)

In the 19" century, smoking was especially common among disadvantsgebrs of the
populationand male workers. According to historical records, in 1&Bween 80% and 90% of male
workersused tobacc@WValker, 1980) Conversely, smioking was less common among women, mainly due
to the prevailinggendernorms at thattime. Smoking was consideretb be a male habitand wholly
improper for upper and middidass womer(Walker, 1980) Of thosefemales who were smokers, the
majority eitherbelonged to indigenous communitiagreconvicts or belonged to thevorkforce(Walker,
1980)

In the second half of the 18Q0e first antitobaccomovementseganto emerge in Australia
(Brady, 2002)° For example, in 1857 the youth temperance orgtinizdBBand of Hopelaunched
educational campaigns in NSW both prevent students from smoking and raise awareness about the
addictive effects of tobacd@yrrell, 1999) Between1880and theWorld Warl, the first laws regulating
tobacco consumption and production were passed. |
juveniles in Australian colonie@yrrell, 1999) At the beginning ofl900, the first smoké&ree laws were
adopted bysome Australiantatesto reduce the consumption of tobacco on public transport. Addhee
time, the Australian Government imposed, for the first time, an excise on the manufacture of fobacco.
Indeed, theommitment of the government and local organizationsrdstobacco control remained high
until theoutbreakof World Warl.

During Wald Warl, smoking helped soldiers tmpe with thestress and anxietyf the trenches
(Walker, 1984) Rations of cigarettes were offered by the Allies to troegsch resulted ina notable
increasan consumption among soldiers during that peifdthlker, 1984) After World War | smoking
attitudes among womaaisochangedThis derived, in parfrom thegreater involvement of women in the
workforce which served teoften perceivedgender differences in Australia. Female smoking became
socially accepble despite stauncbppositionfrom more sociceconomicallyadvantaged and educated
women(Walker, 1980) The antismoking campaignthat soughtto reduce the consumption of tobacco
among the female population neaamhievedhe samdevel of attention as anthlcohol campaignsifter
World Warll, theprevalencef smoking among womeincreaseget again, in part, as a resulttbé social
and financial emancipation that women gaifiesin being substantiallinvolved in paid labofWalker,

15 L ook at Table 1 in Appendix L Timelinefor an overview of key events in the history of tobacco andtabticco
in Australia.
16 Excise Act No. 9, 1901, Federal Register of Legislatigtps://www.legislation.gov.au/Details/C28100378
(Accessed 2 March 2020). Schedule VIII of the Act reports the scale of fees that a manufacturer had to pay for every
|l icence granted to him considering the following facto
snuff may bemanufactured in quantities the weight of which, in the whole, manufactured in one year, shall:

a) Not exceed 5,000 Ibs., £5 per annum.

b) Exceed 5,000 Ibs., but not 10,000 Ibs., £10 per annum.

c) Exceed 10,000 Ibs., but not 20,000 Ibs., £20 per annum.

d) Exceed 20,00Mbs., but not 50,000 Ibs., £50 per annum.

e) Exceed 50,000 Ibs., but not 100,000 Ibs., £100 per annum.

f) Exceed 100,000 Ibs., but not 200,000 Ibs., £150 per annum.

g) Exceed 200,000 Ibs., but not 350,000 Ibs., £200 per annum.

h) Exceed 350,000 I bs., A250 per annum. 0
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1984) By the end of World Walt, in 1945t was estimated that 728 men and 26% of women smake
in Australia(Woodward, 1984}’

In the 1930s, the Australian governmdmtgan toassist the tobacco industry by sustaining the
domestic production of tobacco. The Commonwealth enacted the Local Leaf Content Scheme (1936) that
imposed a preferential tariff on ported tobacco le@sto manufacturers who used a {iibeed percentage
of local learesin their productgFreeman, 2016 he percentage of local esrequired wadnitially 2.5%
for cigarettes and 13% for loose toba@icmlustry Commission, 1994owever, in the proceedirtpcades
it gradually increased: by 1965 ,hadreached 50% for both cigarettes and loose tobadaibe by 1977,
with the introduction of the Tobacco Industry Stabilization Plan (TISPdrose up to 57%Industry
Commission, 1994)n 1965, the Commonwealth established the Australian Tobacco,Bdarse express
taskwas tomonitor the national and international market of Australian tobaccoiteafnjunction with
providing recommeadations to federal and state ministerstlmmmarketingof tobacco products arthe
management dhe TISP!® The Local Scheme and the TISP supported the domestic production of tobacco
and guaranteethat local manufacturergould buy Australian leaves gire-arranged pricegindustry
Commission, 1994)

In 1975, the tobacco industry launched large cigarette pack sizes to boost {{Saales: Bayly,
2019a) While, prior to this cigarettes were commonly sold in packets of 2&stiarger packets containing
up to 30 and even 50 lighter sticks began to be sold on the mahkeiconstituted aelatively peculiar
Australian phenomengiscollo & Bayly, 2019a)Large packs were subjected to a lower duty compared to
traditional ones, due to the calculation of tobacco dutisedan weight and fees on final retail price.
Hence, &rger cigarette packets were cheaper than traditional ,paitksthe result of this markegrice
differential being thewide diffusion of large cigarette packets on the mankiiich began t@exceed the
sales of smaller packefScollo, 1996)

Between the late 1960s and 1980s, -totincco initiatives spreathroughoutAustralia. As
evidence of the damaging health effemftsmoking grew(e.g., Bailey, 1970; Preston, 1970; Shapiro et al.,
1970) the government strengtheshits commitmento tobacco controlln 1969, a new law introduced the
first generation of health warnings: 'Smoking is a Health Hazard' appeared for the first time on all cigarette
packs. Later, in the 1970sdio and televisioadvertisements for tobaccogolucts were banne8cientific
researchin the 1980s on the health effectss#fcondhand@nd passive smokine.g., Hirayama, 1981;
National Health and Medical Research Council, 1@8@8puraged the Commonwealth to adopt sricde
policies in workplaces and public spa¢Bsrland et al., 1997; M. H. Winstanley\Woodward, 1992)The
governmentlso made progress terms of health services devoted to smokers. In 1985, the first quitlines
(telephone counselling services) were established in Victoria to assist Austmlistogping smoking
(Anderson & Zhu, 200; Pierce et al., 1986Ywo years later, thigrst health promotion body in the world
(Victorian Health Promotion Foundation) was establishiadundsfrom tobacco taxesAll these policy
measures are likely to have contributed to radyuemoking prevalence in Australia. In 1969, 45% of males

17 Measurements of the prevalence of smoking in Australia are available beginning from 1945 ¢@nesdbkalgh,
Bayly, et al., 2019)

18 Tobacco Marketing Act 1965. No.85 of 198%&ps://www.legislation.gov.au/Series/C1965A00086cessed April
2020
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and 28% of females were smokévgoodward, 1984)while the percentages in 1989 wemespectively,
30% (33% compared to 1969) and 27%% compared to 1969. J. Hill et al., 1991°

Meanwhile, local health organizations launctederies ofsmoking prevention and cessation
campaignsyia a range ofocial advertising channels (e.gadio, printed materials, televisionGhief
among these watkie Victorian Anti-Cancer Council, founded in 1936 to prevent canebich released
the first antismoking pamphlet in 196Anti-Cancer Council Victoria, 1968puring thesame period, the
Councilalsoproduceda short antismokingadvetisementin which the wellknown football player Peter
Hudson warned against the health riaksociated witlsmoking, and put pressure on the Government to
introduce health warnings on cigarette packages. In 1971, the Council launched televisioseatmedi
thatridiculed the habit of smoking cigarettés,s posing sharp contrast to the image of satipowerment
put forward by many tobacco compan{Bsck, 2001)

The 1990s signaled further decline in tobacco consumption. Towatte end of the decade, in
1998, the prevalence of regukmokingof any tobacco product was 29% among males, and 24% among
femaleq/Australian Institute of Health and Welfare, 201&3 will be explained igreaterdepth inchapter
VII, multiple factors played a role in reducing the consumption of tobacco during the 1990s. One of the
potentialreasondor the decline was th increase in priceer tobacco productver a five year periqd
from 1990 to 1995, the recommended retail price ffiafield 25-cigarettepacketincreased bylmost3
AUD( NSW Retail Tr ader s & Theslecline mag aldoavabeen facBittéd by tHe9 9 5 )
g o v e r n imeeasinglysrobustobacco control policyhat sought tade-normalize smokinglndeed,
tobacco product advertising was prohibited in all newspapers and magazines at the Commonwealth level
in 199221 In 1997, the government launched for the first time th&dwal Tobacco Campaign to reduce
smoking among Australiar{®. J. Hill & Carrol, 2003)

A reportby the Industry Commissiodemonstratethat the protectionistgdicy instantiated irthe
Local Leaf Content Scheme and the TI(FBbacco Industry Stabilization Platreated inefficiencies and
prevented competitiveness in the tobacco growing indystdustry Commission, 1994 his brought
about significanthange in the industry. The tariffs tme importation of tobacco leaves were abolished
(the regulation of their production and sale fell under the Trade Practices Act?A874)995, the
Australan Tobacco Marketing Advisory Committee, the Local Leaf Content Scheme and the TISP were
abolished(Freeman, 2016)As a consequenad this, the number of plantations established in Australia
dropped from 600 in 1994 to 366 in 19@8ustralian Tobacco Marketing dvisory Committee, 1996;
Industry Commission, 1994)n the absence of incentivesthe domestic markeat the beginning of the

19 One should display caution when reading these data because they may not be directly comparable. The data reported
by Woodward(1984) include individuals who describe themselves as current smokers of cigarettes, pipes or cigars.
The author does not specify the age range. The survey data reported by H{L89&)comprise regular smokers

aged 18 years of age and over.

2Data produced by NSW RI®90a1D95)WweE retievedrfrand Scala adRay(ZD19a) o n
The prie is adjusted for inflation using 2012 as the base year. Winfield is an Australian brand of cigarettes that,
between the end of the 1970s and 2015, had the highest marketSstddie & Bayly, 2019a)Currently, it is owned

and manufactured by British American Tobacco Australia.

21 Tobacco Advertimg Prohibition Act 1992 No. 218 of 1992. Register ID C2017C00302
https://www.legislation.gov.au/Details/C2017C00302 Accessed February 2020.

22 Trade Practices Act 1974. No.51 of 19R&ps//www.legislation.gov.au/Details/C2010C0033Accessed April

2020.
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2000s, tobacco manufacturers mosthgan tqpurchag tobacco leaves on the international market. Since
2006, no licensed tobacco growers and manufacturers have been authorized in Adstsadadian
Taxation Office, 2019)Since2008, the tobacco contained in Australiaade cigarettesas beemrown

in the US, Brazil, Zimbabwe and IradiFreeman, 2016)

The last two decaddsave illustratedhe progress made by theustraian government in tobacco
control. In 2003, the Australian government became a party of the WHO Framework Convention on
Tobacco Control(World Health Organization, 2003)The Convention promoted a framework for
international cooperation on tobacco contawidoutlinedconmon policy guidelines to redudke harms
caused by smokingln 2012, Australia fully implementedthe plain packaginglaw, that required
standardized packagésr all tobacco productshat weredevoid ofany distinguishing markwith the
exception of thérand namé?In 2012, the government launched the 22028 National Tobacco Strategy
(Intergovernmental Committee on Drugs, 2QH2ned at strengthening astinoking programacrosghe
whole territory to preverthe manifoldhealthissuesassociated witlsmoking. Withinthis framework, all
statesandterritoriesreceived funds to implement local targeted stratedigergovernmental Committee
on Drugs, 2012)

B. Trendsintobacco consumption in Australia

Australia has a relatively low smoking prevalemececomparisorto other countriegFigure 3).
Overall, ;mein-five (20%) people aged 15 years or older smoke tobacco in the wotlae gibbal level,
Kiribati (47%), Montenegro (46%), Greece (43%), Timor (43%) and Nauru (4l%have asmoking
prevalence higher than 4Q0%ccording to thenost recenavailable estimates collected by each country and
systematized by the Global Health Observatory Data Repository of the {Riihie & Roser, 2020;
World Health Organization, 2020y he percentag®f the population aged 15 years or older who smoked
any tobacco product in Australia in 2016 was 14.8%. More precisely, the prevalence of currentismokers
2016 wasl6.5% for men and 13.0% for womeaespectively?* The countries where many people smoke
are clustered in two main regions: Scetihst Asia ad the Pacific islands and Eurdpeparticularly the
Balkan regiod as well ag-rance (33%), Germany (31%), and Austria (3QRi)chie & Roser, 2020)

23 Tobacco Plain Packaging Act 2011 No. 148 of 2011. Register ID €2018C00450
https://www.legislation.gov.au/Details/C20180150Accessed February 2020
24The category fAcurrent smokerso includes both daily ani
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Figure 3. Prevalence of curent tobacco smokers aged 15 years or olde2018
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Note: estimates are agéandardizeénd show percentages.
Sourceaut hor s 6 eWoddHeralta@rgaoizatioi2®20)data

The National Drug Strategy Household Survey (NDSHd8hductedy the Australian Institute of
Health and Welfare (AIHW)estimates that in 2016 in Australia 12.2% of people aged 14 years or older
smoked daily, whilel4.9% were current smokerBigure 4). Note that these estimates are not wholly
comparable with those from the WHO, because WHO sample population is aged 15 years or older and
WHO data are agestandardizedl'he prevalence of bloturrent smokers and daily smokeesdecreased
from 1991 to 2016 (by 49% and 50%&spectively. Moreover the percentage of Australians who have
never smoked has increased by 20%r the course of this sarperiod.

Similar, but albeitslightly higher, prevalence ratebave beerreported by the National Health
Survey (NHS) conducted by the Australian Bureau of Statistics (ABS). According toasterecently
available estimateshe prevalence afurrent smokers aged 15 years and oldes 15.5% in 20142015
and 14.6% in 2012018, respectivelywhereagshe prevalence alaily smokeravas14.0% in 20142015
and 13.3% in 2012018 respectively{Figureb5). With respect to thadult populationfrom 19950onwards
thepercentagef Australians aged 18 years or older who are daily smokers has decreasd®/byfrtin
23.8% in 1995 to 13.8% in 2022018)2° However thedaily smoking raténasremainedelatively similar
to theperiod20142015 ¢4.8%) Figure6) (Australian Bureau of Statistics, 2018)

Despite differences irboth the methodolgical approachesitilized in these two sources of
information (i.e., NHS and NDSHS) and the age groups considered, both suaveraporeda declining
trend insmoking prevalencm Australia between 19%0 20172018(Figure4, Figure5 andFigure6).

25 |In 201718, data from the National Health Survey (NHS) and the Survey of Income and Housing (SIH) were
combined to create a much larger sampldctallows for a more accurate smoker status estimate.
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Figure 4. Prevalence of current smokers, daily smokers, esmokers and people who have
never smoked aged 14 years or older in Australia, 1992016 (available years)
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Figure 5. Prevalence of current smokers and daily smokers aged 15 years or older in
Australia, 20142015 and 20172018
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Figure 6. Prevalence of daily smokers aged 18 years or older in Australia, 192918
(available years)
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year. The values reported are not-atgndardized. In 201¥8, data fromthe NHS and SIHverecombined to create

a much larger samplevhich, in turn,allows for a more accurate smoker status estimate.

Source: authorsd el aborati on(1987 20@2u2806,2@10, 243 20B5u20B8p u o f

In almost all countrieacross the glohenen are much more likely to smoke than wonhedeed,
morethan onethird (35%) of men in the world smokepmpared tqust over 6% of womer{Ritchie &
Roser, 2020)Thesepercentages vary in developed and developing counitnidgsistralia,while men are
also more likely to smoke than womercent years has seerdawnward trend irsmoking prevalece
amongpeople aged 14 years for both gend&pecifically, etween 2001 and 2016, daily smoking
prevalence has decreased by 34% for men and by 40% for woespactivelyMoreover, thepercentage
of people who have never smokeedsincreased by 32% for men and 16% for woraenossthe same
period. Ths increase in thpercentagef Australiars who have never smoked is estimated to be hifgirer
menthanfor women,even thougtihe overall percentag®f people who have never smokecdhigher for
women (65.6% in 2016) than it is for men (58.8% in 20E&)re7).

33



Figure 7. Prevalence of daily smokers and peoplwho have never smoked aged 14 years or
older by gender in Australia, 20012016 (available years)
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Not only has the number aémokers decreased in Australia over tinge period consideredut
the average number of cigarettes smoked by each smokaisbtalen. The average number of cigarettes
smoked per week by Australian smokers aged 14 years or older was 109.5 in 2001 (15.6 cigarettes per day)
and 93.6 in 201613.4 cigarettes per daygifure8). This represents a 14.5% decrease in the mean number
of cigarettes smoked by each smoHRdrere was alsaslightdecreasé the number of cigarette®nsumed
weekly between 2001 and 2004 (2%) whichwas proceedelly a constay rising trend from 2004 to
2010 (+3.7%). Between 2010 and 20tts tendency registered a sharp declifi3(7%) whichoccurred
in conjunction with the introduction of the plain packaging legislation in Austi&libe cdownwardtrend
continued between 2013 and 20akeit toa notably smaller degree

26 Tobacco Plain Packaging Act 2011. No. 148 of 20tths://www.legislation.gov.au/Details/C2018C00450
Accessed February 2020.
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Figure 8. Average number of cigarettes smoked per week by smokers aged 14 years or
older in Australia, 2001-2016 (available years)
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Sales of manufactured cigarettes dnolacco productén generalrose from 1947 to 1974 in
Australia,beforestabilizng between 1974 and 1980From the 1980snwards sales of tobacco products
have startetb decreaselhis decrease was not constant,,sather wasirregular Figure9). Overthe last
fifteen years, between 2003 and 20thé, quantity otigarettes soldin Australia havelecreasetly 40.1%
(Figure10). However, the decrease in this time period washoatogenous; between 2003 and 2G08
retail volume slightly decreaseeb(5%), whereas the volume dropped between 2009 and ZB.8%).
Despitethis contractionin retailsales, the retail value of the Australian market increased by 35.4% between
2003 and 2017, asresult ofprice increaseintroduced tccompensatéor thedecline involume

The downwardtrend in the retail volume and tl®ncomitantupwardtrend in retail value are
expectedo continugto follow thesepatterns in the nexew years, according to forecasts by Euromonitor
International(2018) More specifically, theaetail volume is expected to decrease by 33.3% between 2017
and 2022, whereas the retail value is expected to increase by @0er%he course of thisame period.
Both theretail volume and value of cigarettes are projected totaiaitheir opposite inclination. The retail
volume is expected to experience a continuous reduatiangarette consumption, while thmarallel
incremendal increasdn the retail value otigarettes value is likely to be explained bgamtinualprice
increase Figure10).

27 While the sales of manufactured cigarettes and other tobacco products increased during the period between World
War Il and the 1970s, smoking prevalence consistently decreased after 1945 (seellgh&pterexplanation for

these opposing trends concerns changes in smoking habits, which during that specific period were characterized by
the consumption of industrial products and a higher level of dailgumption.
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Figure 9. Sales of manufactured cigarettesand all tobacco products in tors in Australia,
19202010 (availabk years)
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Figure 10. Australian cigarette market: retail volume (million sticks) and value (millions
AUD), 20032022 (forecasts from 2018 expressed in dots)
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The sales of illicit cigarettes alstisplaya starkly contrastingrend compared to the sales of licit
products over the year&igure 11).2¢ As aforementionedlicit retail sales have experiencegeriod of
constant declindrom 2003 Instead,llicit retail sales asestimated by Euromonitdnternational have
increased over the yeadgspitebotha significantfall of more than 200 million sticks from 2006 to 2007
(-22.9%) and a decline between 2007 and 208®%). From 2012 to 2013, illicit sales experienced a
38.0% increasewhich represents thhighest yearlygrowth during the period 20022018. It is worth
mentioning thatin 2012 the plain packaging policy had alreagtyme into effecin Australig which might
have diverted consumers to the illegal mari&atl, hencegxplain the increase in 2013milarly, data of
KPMG in Figure 12 showan increasen illicit consumption from 2012 to 2013 in Australia (+20.0%).
Following this illicit consumptionincreased by 8.0% from 2013 to 20b&foredecreamg from 2015
onwards

Figure 11 Australian cigarette market: legal and illegal volume sales (million sticks) in
Australia, 2002-2019
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Source: a ut h of Ewadinonidr laterrmational daté?20)

28 The methodology adopted by Euromonitor International to collect these data is not wholly tran@aaeiniet

al., 2020)and, according to some authdesg., Blecher, 2010; Gilmore et al., 2014; Lencucha & Callard, 2@ibt)

entirely reliable. Althoughti has been criticized by some public health
on illicit cigarette consumption are still the best available time s@?igsger & Kulick, 2018)
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Figure 12. Consumption oflicit and illicit tobacco products (million kg) in Australia, 2007-
2018 (selected years)
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On the othehand with regards tdhe prevalence of current smokers of unbranded tobacco aged
14 years or older over the period 2€8716, the hypothesis according to which the introduction of plain
packaging in Australia increased the consumption of illicit tobacco products deggpeato be supported
(Clarke & Prentice, 2012; Scollo et al., 201Agcordng to the AIHW, the prevalence of current smokers
of unbranded tobacco decreased from 2010 to 2013 by 2€i§Us€13). Moreover the increase of alnsb
0.2% percentage points in smokers of unbranded tobacco from 2013 to 2016 is not statistically sfgnificant.
According to authorsuch asScolloet al.(2014) unbranded tobacco is the most common way to supply
illicit tobacco products in Australighccording to KPMG estimates, between 2010 and 2016, unbranded
tobacco wa the most common illicit tobacco product in Austréké@MG, 2019) Fromthis perspective,
then thisdecreasappears to suggest thlitit consumption has actually decreasedthiis period.A further
potentialexplanation is thasome ofthe consumes who wereinterested in cheap illicit tobacco products
switched frombuyingunbranded loose tobacco to illicit manufactured cigarettes.

29 Survey questions relating to unbranded loose tobacco were modified in 2010 to only asked respondents about their
awareness angse of unbranded loose tobacco, whereas in 2007, 2013 and 2016 respondents were asked about their
awareness and use of unbranded loose tobacco and unbranded cigarettes. This should be considered when comparing
the 2010 results with the 2007, 2013 and 2fEdlts. The placement of the questions in the survey (as well as the

usual concerns regarding social desirability bias for questions involving illicit activity) may have also impacted how
people responded to these questions, and, as such, the resuttdshioterpreted with cautiofustralian Institute

of Health and Welfare, 2017)
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Figure 13. Prevalence of current smokers of unbranded tobacco aged 14 years or etdn
Australia, 2007-2016 (available years)
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Source: authorsoé el aboration of(20K)daat r al i an

With respect to theypes of productbeing consumedetween 1925 and 1945, the most consumed
tobacco product was loose tobacco (on averageyunting forabout70% of sales), whereas from 1955
manufactured cigarettes became the most common tobacco product in AusSigaliaX4). Since 1985,
manufactured cigarettes haem averageaccounted foB0% of the salem the Australian market. More
recently, from 2007 to 2016he use ofmandactured cigarettes hdegunto decrease-1%), whereas the
use of roltyour-own tobacco hasnce agairncreased (+40%)Rjgure15). One explanation fothis is the
different taxes levied on the two products. Between 2B, the difference in the rate of customs and
excise duties on manufactured cigarettes and/oall-own tobacco increased, namely duties on cigarettes
grew faster than those on rallj tobaccqScollo & Bayly, 2019b)In 2007, the excise on 0.7 graoigoll-
your-own tobacco was 0.213 AUD, while the excise on a faatwage cigarette weighing less than 0.8
grams was 0.243 AUD; in 2016, it was 0.534 AUD and 0.611 AUD, respectively.

RegardingENDS (Electronic Nicotine Delivergystem)among the Austran population aged 14
years or older, 0.5% and 4.4% waespectivelydaily and current users e-cigarettesn 2016% In 2016,
31.5% of men and 30.3% of women aged 14 years or older had-ugpdettesat some point itheir life.
However, t is important tonotethat it is illegal to use, sell or buy nicotine for use-tigarettesn Australia
(Department of Health, 2020b)nd that these data do not differentiate between vapers who use nicotine
liquids and vapers who do noAs heated tobacco products cannot be legally soldustralia, the

30 Data were retrieved from Scollo and Bay&019b) who cited the Australianaixation Office as the source of the
information.
31 ENDS heat a solution to generate an aerosol which usually contains flavorings, and contain nicotine.
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prevalence of use among Australiandikely to be very low. However, there am® current estimates
available on the consumption of heated tobacco produgtgstralia(Greenhalgh, 2019b)

Figure 14. Percentage of sales of tobacco in different forms by weight in Australia, 192905
(available years)
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Figure 15. Prevalence of current smokers per type of product smad in Australia, 2001
2010 (available years)
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C. Regulatory authorities iAustralia

In Australig five mainauthoritiesarein charge of dealing wittobacco contrahnd tobacceaelated
harm reductioni) the Department of Healtbf the Commonwealtlwhich isin charge ofidoping policies
to improve tle health of Australiangi) the Ministerial Drug and Alcohol ForurfMDAF), which supports
andadviseghe government on tobacco control strategaesliii) the Australian Taxation Office (ATO),
which enforcestobaccotax legislation; iv)the AustralianBorder Forcg ABF), which enforces the laws
regulating themportation of tobacco produg¢tand v) Australian Competition and Consumer Commission
(ACCC), which enforces the laws regulating health warnings, smokeless productafetystandardof
tobaccoproducts At theinternational level, Australia is subject to the regulatory framework and guidelines
of the WHO Framework Convention on Tobacco Contsdlichtheysigned in 2003This section provides
a description of treeaforesaidauthorities.

1. The Dgartment of Health of the Commonwealth

The Department of Health of the Commonweadthhe main authoritglealing withsmokingin
Australiaas part ofthe National Tobacc&trategy which aims tostrengthen ansmoking programs to
prevent health harmassociated witlsmoking®? Within this framework the Department of Healthulfil s
different rolesand tasksincluding

T Administering theTobaccoAdvertising Prohibition Act 1992nd theTobacco Plain
Packaging Act 201,Jandconductinginvestigationsnto potentialbreache$?

1 Providinginformation on tobaccgdyy, among other thingsaising awareness its harmful
health effectsjnforming people about theexistence of safealternatives to smoking,
promoting smoking cessation services (e.g., quitlinesal] warring about the penal
consequenced infringing tobacco control law

1 Contribuing to the designof tobacco control lawsncluding the introdudion of text and
graphic health warnings opackets adoptionof plain packagingthe bans on tobacco
advertising, restrictions on the sale of smoking prodacis taxation.

1 Evaluatingthe effectiveness dabbacco control lawsdn accordance with thieegislation
Act 2003 by 2022,the Departmenbf Health must evaluateif the presenpolicies are
working andidentify potentiallyredundant provisias) vulnerabilities,andpriority reform

32 For an overview of the main roles of thBepartment of Health of the Commonwealtisee:
https://www.halth.gov.au/healttopics/smokingandtobacco/abousmokingandtobacco/whatvere-doing-about
smokingandtobacco.

33 Tobacco Advertising Prohibition Act 199®. 218 of 1992. Register ID C2017C00302
https://www.legislation.gov.au/Details/C2017C00Ftessed February 2020obacco Plain Packaging
Amendment Regulation 201%0. 29 of 2012. Register ID F2012L00563.
https://www.legislation.gov.au/Details/F2012L.00563/Amends Accessed FebruaryTaliseco Plain Packaging
Act 2011No. 148 of 2011. Register ID C2018C0048s://www.legislation.gov.au/Details/C2018C00450
Accessed February 2020
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areas Currently the Departmendf Health isreviewingthetobacco advertisingnd plain
packaging legislatiaff

1 Promoing antismoking campaigns. For example, bepartment of Health isurrently
workingonthe6 Nat i onal Tobacco Campaignadnd 6dark'l ti n
Ma ke Smo k e s antremoking S8ampargiygbe last twoof which specifically
targetindigenous populatiopsin the past, it hasrpmoted and coordinated many other
campaigns such asfor example the National Warning Against Smoking campaign
(19721975)%

2.  The Ministerial Drug and Alcohol Forum (MDAF)

The MDAF was establishetly the Council of Australian Governments (COA(B) 2015%
Although it is not a regulatory authority, the MDAF has a relevant role in tobacco control in AuStnelia.
MDAF is co-chaired by the Commonwealthimisters for health and justice andmprisesMinisters of
healthand justicdrom each state and tewoily. Themain task®f the MDAFinclude:

1 Implementingthe National Drug Strategy 2017026 i.e.,the broad nationdramework
that aimgo redue@ and prevent the harmful effeaalcohol, tobacco, and drugs

1 Providingadvice anccoordinatinghedecisions of other councils and committees.

9 Issuingan annual repoxnits workover the course dghe yeaito theCOAG.

3. Australian Taxation Offi¢aTO)

The Australian Taxation Officevhich wasestablished in 1910 by thend Tax Actis the principal
revenue collection agendgr the Australian governme#tBroadly, the ATO is in charge of administering
the tax and superannuation systéiwith respect to tobacco products, ptincipaltasks are:

1 Administering the licenses required to grow, produce, and manufacture toipateding
cases in which it i;itended for personal use.

34 Tobacco Advertising Prohibition Act 199®. 218 of 1992. Register ID C2017C00302,
https://www.legislation.gov.au/Details/C2017C00302 Accessed February PéB&cco Advertising Prohibition
Regulation 1993 No. 129 of 1998tps://www.legislation.gov.au/Details/F2012C00624 Accessed February 2020
Tobacco Plain Packaging A2D11 No. 148, 201https://www.legislation.gov.au/Detai32018C00450 Accessed
February 2020Tobacco Plain Packaging Regulations 20Nb. 263 of 2011. Register ID F2011L.02644,
https://www.legislation.gov.au/Details20111.02644 Accessed February 2026r an overview on the review
process, see: https://www.health.gov.au/hetmfiics/smokingandtobacco/tobaccaoontrol/tobaccecontrot
legislationreview.

35 See Tabl@ in Annex 1 for an overview of the main astnokirg mass media campaigns in Australia that were
launched between 1972 and 2019.

%For an overview of t heittpMDwIgeslth.gead/censmittaemmt ai ms, see:
groups/ministeriairug-andalcohotforum-mdatf.

37 Land Tax Act 191(No. 21 of 1910https://www.legislation.gov.au/Details/C1910A0002tcessed on May 2020.
38 For an ¥ erview of t he hEPE:Ovinsy.atotgavalabgato/@m@neitmentandreportingf
https://www.ato.gov.au/Business/Exciard-exciseequivalentgoods/Tobacc@xcise] and
https://www.ato.gov.au/General/THight-againsttax-crime/Ourfocus/illicit-tobacco/?=redirected
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1 Detecting the unlicensed production, manufactangl importation of tobacco products to
prevent tax losses.

1 Collecting customs duties on imported tobacco productsfading tax avoidance, in
collaborationwith the ABF.

4.  Australian Border Force (ABF)

The ABF is a law enforcement agen@stablished by the Australian Border Force Act in 2015
thatis supported byhe Demrtment of Home Affairé? Broadly speaking ABF enforcedegislationover
the importation of tobacco productstanAustralia (see sectiolV.D.8 for an overviewof Australian

regulationon the importation of tobacco productsWith respect to tobacco producits specifictasks
are

1 Avoiding the introduction andirculationof illici t tobaccoby monitoring import permits
for both commercial and personal dée.

1 Leading the lllicit Tobacco Taskforce (ITTF). @ HTTF, established on®1.July 2018 by
the Australian governmentins to disrupt and dismardlorganized crime syndicates
involved in illicit tobacco trafficking The taskforceeombinesthe expertise ofmultiple
agencies €.g., Australian Taxation Office, Department of Home Affairs, Australian
Criminal Intelligence Commonwealth Director of PubliBrosecutions) tdight illicit
tobacco trade and preserve Commonwealth revenues.

T Collecting tobacco dutiesndfighting tax avoidancein collaborationwith the ATO (see
IV.C.3).

5.  Australian Competition and Consumer Commis\ @O

The ACCC, established in 199% an independent Commonwealth statyiagency that aim®
promot competition and fair tradintf.With respect to tobacco products, sgecifictask is to enforce:

I The Competition and Consumer (Tobacco) Information Standard ,2@hich provides
mandatory information requirements for health warnings on tobacco prdtiucts

1 TheConsumer Protection Notice 198h smokeless tobacco produts

39 See sectiotv.D.7 for an overview of the regulation on illicit tobacco.

40 Australian Border Force Act 2018lo. 40 of 2015https://www.legislation.gov.au/Details/C2016C0085essed
March 20D.

“4For an over vi ew ohitpsi/ivhwe.abAdEal/abouisdaskkosces/illistwbeccotaskforce

42 See sectiofiv.D.7 for an overview of the regulation on illicit tobacco.

“For an over vi ew o fhitps:iwew. &€ QaV.aBabdutasdraigreorspetidonrconsumer
commission/abouthe-accc

44 Competition and Consumer (Tobacco) Information Standard 2011, Register ID F2011L02766,
https://www.legislation.gov.au/Details/F2011L027@8&cessed May 2020

45 Consumer Protection Notice No 10 of 1991, Register ID F2010L03294,
https://www.legislation.gov.au/Details/F2010L0328dcessed May 2020
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1 TheConsumer Product Safety Standard on Reduced Fire Risk Cigarette$ 2008

In 2019, the ACCCwas asked to comment on thReview of Tobacco Control Legislation
Consultationpaper regarding current regulatsan tobacco, in particular on smokeless tobaced a
graphic health warning®\ustralian Competition and Consumer Commission, 2019)

6. WHO Framework Convention on Tobacco @bnt

At theinternational level fte Australian government signedtopheWHO Framework Convention
on Tobacco Controin December 2003World Health Organization, 2003Jhis conventionis legally
bindingandrequires all signatoriego strengthertheir respectivéobaccocontrol policiesand adopt deand
reduction strategieSincejoining, the Australian governmehtsimprovedits tobacco control legislation
and promoted ati-smoking mass media campaigns, reportingpitsgress to the WH Slattery et al.,
2020a) These mprovements mainly concetthe adoption of the plain packaging legislation in 2012
(Slattery et al., 2020a}heincrease of tobacco tax@s 2010 and 20138Slattery et al., 2020bjandthe
strengthening of smokigee regulationsicrossall Australian State§Grace, 2019)

D. Tobacco contrand related poliesin Australia

Originating inthe 1970s, the governmemasprogressively strengthened smoking adgertising
bans, raisedobaccotaxes, promoted anrsimoking campaigns, and imposed severe restrictions on the
content, packagingnd importation of tobacco and Alternative Nicotine Delivery Systems (AN®S)Id
Health Organization, 2019This sectiorprovidesan overviewof tobacco control legislation and related
policies in Australid’ It starts out bypresentinghe status oturrentlegislation on tobacco aniINDS
(paragraphs$v.D.1 to IV.D.8) as well axonsideringupcoming regulations announced by the government
(sectionlV.D.9); finally, it describeshe mainantrsmoking media campaigrigunchedin Australia in
recent decadesectionlV.D.10). Overall, as discussed in chaptdt, these policies haven proven to be
effective in contributing to a decreasesimoking prevalence in Australia over time.

1. Smokefree environments

Smokefree policiesmpose banthatprevent people from smoking in specific plagesg., cafes,
workplaces, schools, hospitals, et@yoadly speaking they aim to protect peoplefrom exposure to
secondhan@moke which, ashas beemwidely establishedhasharmful healtheffectsfor both adultsand
children(e.qg., Feleszko et al., 2013bnes et al., 2011; Simpson et al., 2007; Z. Wang et al.,,26d/bding
a number of serious lunglated illnessege.g., M. A. Campbell et al., 2019; Kim et al., 2014; W. Li et al.,
2016; Office on Smoking and Health (US), 200Bhese policiesalso aim to significantly redue the
opportunitiedo smoke by makingit harder(Callinan et al., 20100neindirect effectof such banss that
theyreduce theerceived popularity, anithereby attractiveness, of smokifBayer& Bachynski, 2013)
which, in turn, contributes towards de-normalization(Callinan et al., 2010)

46 Trade Practices (Consumer Product Safety Standard) (Reduced Fire Risk Cigarettes) Regulations 2008. No. 195
of 2008 https://www.legislation.gov.au/Details/F2009C00252 Accessed Fel2Q2@y
47 See Tabl& in the Annex 1 that shows key dates in the history of tobacco antbbatico in Australia.
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At the internéional level, Australiahas some of the strictest regulations on smoki&ee
environments aong withother countrieshat are predominantiy the Middle East, South America, North
Africa and Northern Europe. These countrigich are thelarkest inFigure16 below, have eithebamed
smoking in all public placeacrosshe entire countrpr guarantegthat at least 90%f the population is
coveredby subnationasmokefreeregulatiors. The geographil and culturalproximity of Australia and
New Zealandnayhave facilitated a process of mutual influeace learningwhich has led tehem both
becomingeading countries in tobacco cont(8tudlar, 2005)Indeed, theegulation of tobacco in the two
countries isvery similar in terms o€omprehensiveness, not omggardingsmokefree environmentsut
also in other fields (seéor example sectiondVv.D.3, IV.D.4, IV.D.5).

Figure 16. Smokefree environment regulation acrossthe world, 2018

® o0

- All public places completely smoke-free (or at least 90% of the population covered by complete subnational smoke-free legislation)
- Six to seven public places completely smoke-free

I:] Three to five public places completely smoke-free

:] Complete absence of ban, or up to two public places completely smoke-free

:] Data not categorised

I:] Not applicable

Note: Some rights are reserved. The work can be copied, redistributed and adapteddommercial purposes,
provided the work is appropriately cited.

Credits World Health Organizatiori2019)

During the 1980s, the Australian government took the first steps to implememokefree areas.
In that periodthere wasgrowing evidenceof the health risks caused lsgcondhandmoke, especially
concerning employees and children. In 198@ governmenintroducedthe first set ofsmoking bansn
the workplace andbeginning inthe 1990sadoptedstricter smokefree poligesthatapply toboth public
and private sector$Scollo & Winstanley, 2019b%ince thenthe promotion of smoké&ee environments
has not beemniform across the county; ratherertainstatesandterritorieshave taken a leading role in
developing smoking ban legislatioim. 1994, he Australian Capital Territory was the first to apprave
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smokingbaninside pubs and clutf§ South Australiavasthe first in 2007 to ban smoking in cars in the
presence of minors, imposing a maximum fine of 200 AUD forcampliance’® In both theecases, the
measures were soon adoptctossall other Australian stateand territories(Australian Government
Department Health, 2020; Grace, 2019; Riseley, 2R&3earclhas showrnhatsmokefree policieshave
been positively welcomed by the population immediately after their implementtiacilitating their
adoption and observande.g., Walsh & Tzelepis, 2003Dver time, public support for such bamas
remained high and evencireasedAustralian Institute of Health and Welfare, 2002, 2004, 2008)

Currently, legislation ahefederal level imposes smoking bans on flights, bessdin airports®°
Australian satesand erritories ruleoverall otherpublic environmentsAll States and Territoriggrohibit
peoplefrom smokng in enclosed public places, including public transport (e.g., trasnbuses, flights),
office buildings, shopping malls, schools and cinef@asstralian Government Department Health, 2020)
While anoking inprivatecars is allowedf minors are not grsent smokingin the presence of minors is
prohibitedacrossall the Statesnd Territoriegthe minimum age threshofdr defining minors, i.e., 16, 17
or 18, varies depending on the StgB)ace, 2019)Although smoking banalsoexist in some outdoor
places (e.g., beaches, entrances of buildings), tedremendousariationacrossstates andetr r i t or i e s C
legislationin terms ofthe extent o6mokingbansin outdoor places

2.  Plain pack legislation

In April 2010, the Australian Government announced that it would introduce the plain packaging
of tobacco products from January 2012, with full implementation due by 1 December 2012. Plain
packaging legislation was passed by the House of Representatives in August 2011 and approved by the
Australian Senate in November 207t Plain mcks oftobacco productare paclets that ae sold without
any of thér usualcharacteristis, such asolors, images, fonts, textures, finishes, and s is, all the
typical elementghat enable consumers to remembarticular brand (World Health Organization, 2018)

In order to make them less appealing, especially among young petserdesign of thespacksare
standardizedwithout any involvemenfrom the brand ownerand do not include anyadvertising,
promotion,or sponsorshipBrand names are only permitted in a standardized font on the packaging, which
enable the identification of the brand without sponsoring it. The law also remaregactuers to display

on their cigarettgpacks information about smokinglated harmgScollo & Greenhalgh, 2018bkPlain
packaging lawgrimarily aimto redue the appeal of tobacco products and bieak n s u nandloyadty.

The removal of these aforementionedelementsdoes indeedmnake it more difficult for smokers to

48 Smokefree Areas (Enclosed Public Places) Act 1994. No. 63 of 1994. Gazette 1994 No S196
https://www.leqgislation.act.gov.au/a/1988/ Accessed February 2020

49 Tobacco Products Regulation (Smoking in Cars) Amendment Act 2007. No. 9 of 2007.
https://www.legislation.sa.gov.au/LZ/V/A/2007/TOBACCO%20PRODUCT S%20REGULATION%20(SMOKING
%20IN%20CARS)%20AMENDMENT%20ACT%202007_9.ashecessed Februa 2020

50 Air Navigation Regulation 2016. No. 398 of 20b8tps://www.legislation.gov.au/Details/F2016L0038&cessed
February 2020

51 Tobacco Plain Packaging Act 2011 No. 148 of 2011. giRer ID C2018C00450
https://www.legislation.gov.au/Details/C2018C004%e¢cessed February 2020 and Tobacco Plain Packaging
Amendment Regulation 2012. No. 29 of 2012. Register ID F2012L00563.
https://www.legislation.gov.au/Dails/F2012L.00563/Amends Accessed February 20abacco Plain Packaging
Act 2011 No. 148 of 2011. Register ID C2018C0045@ps://www.legislation.gov.au/Details/C2018C00450
Accessed Februgp 2020.
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immediately recognize the bra(Scollo & Greenhalgh, 2018dh addition to thisthese policieslsoseek
to bothincreag the impactof health warning messages packs andemove potentially misleading
information fromthem

The ideaof plain packagingn tobacco producta/asfirst conceivedn Canadaduringthe 1980s
(Scollo & Greenhalgh, 2018d)efore subsequently beiegdorsed by health organizations in New Zealand
(CarrGregg & Gray, 1990)The introduction of plain packaging legislation in Australia was fiirsposed
by the Australian Mhisterial Council on Drug Strategy in a report issued in 1992. However, the proposal
was rejected by the Australian Senate Community Affairs References Committee, due to a lack of sufficient
evidenceonits potential effectivenegS$collo & Greenhlgh, 2018b) It was not until 2008 that the issue
resurfacedwhen theparties to the WHO Framework Convention on Tobacco Control published a set of
Guidelines promoting the use of plain packagi¢HO FCTC Conference of the Parties, 200Bje
foll owing year, the National Preventative Health
healt hiest Cc 0 u Iy 202§ (Natiohah PrevamtativevHealth Taskfbrce et al., 2009)e
Taskforce issued a report recommendimat thegovernment adopt the plain packaging policy to prevent
the promotion of tobacco products. In 20A2stralia adoptethe plain packaging legglation. Sncethen
severalcountries in Europe, Asia, and America haso introducedthis form of regulation(Scollo &
Greenhalgh, 2019 Currenthyd together withAustraliad New Zealand and Irelangaveplain packaging
legislationthat covers altobacco products. Other countrié®.( France, HungaryNorway, andthe UK)
haveadoptedlain packagindor some tobacco productsut not forothers Many other countriekave yet
to take any steptowards standardizg cigarettgpacks(World Health Organization, 2018)

3.  Health warnings

Health warnings are labels and images printed on tobacce fhetkvarn consumers abdoth
the harmful substances containedtire product andheir negative impact upon health. Information
smoking cessation servicesglere to go, who to calarealso frequently includedn tobacco packscollo
& Hippolyte, 2019) Health warningsare designed irsuch away so as tostimulatethe socalled far
appealsyia persuasive messages that arouse fear and promote protective b@egers, 1983; Witte &
Allen, 2000) Most d the literatureon the impact of health warningestifie® albeit todifferent degrees
andfor different durationd totheireffectiveness~or example, manstudieshavedemonstrated thaiealth
warningsreducethe allure of tobacco smokirtyy inducinganxietyin the smokeile.g., Drovandi et al.,
2019; Kees et al., 2008ptherstudieshaveshown thathealth warningincreasaegative emotion®wards
smoking and stimulatéhe intention to quit(Bekalu et al., 2019; Cho et al., B)1However, asmaller
proportion of studiefave foundconflicting results Indeed, acording to Harris and colleagu€2007)
health warningsan alsdead smokers to develop selkempting bhkefs, such as, for examplegjecting
the possibility that they will bafflicted by smokingrelatedhedth issueqsee ChapteYIl for a more in
depth discussion of plain packaging effectiveness in inducing smoking reduction

In contrast tostrict smokefree regulations, health warningplicies have beerrelatively well
implementedat the globalevel, especiallyn Western countried-igure 17 showsboth thediffusion and
the characteristics of health warning labels about the dangers of toheussthe globe Countries are
coloredaccordingtd h e WEIQ$assessmermf theirhealth warning polies (with thedarkestbeing
the best perforerg. The kestperformingcountriesare thosehat requiretobacco packso display large
warnings with allthe appropriate characteristics (e.g., be clear, include pictures, be written in the main
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languages of the country, radte. Researcthasdemonstratedhiat these characistics make warnings
more effective(e.g., Evans et al., 2018; D. Hammond, 2011; Strahan et al.,.2002)ne can discern,
Australiais amongone of thebest performing countries

Figure 17. Diffusion and characteristics of health warning labels about the dangers of
tobaccoacross the globe2018

e 0

- Large warnings with all appropriate characteristics

- Medium size wamings with all appropriate characteristics OR large warnings missing some appropriate characteristics
D Medium size warmings missing some appropriate characteristics OR large wamings missing many appropriate characteristics
|:] No warmnings or small warnings

[:] Data not reported

D Not applicable

Note: Some rights are reserved. The work can be copied, redistributed and adapteddomnuarcial purposes,
provided the work is appropriatetjted.

Credits World Health Organizatiori2019)

Australiahas undergonfive generations of héth warnings: 1973986 19871994 19952005
2006-2012and 2012onwards In 1973 'Smoking is a Health Hazardppearedor the first time on all
cigarette pack$Chapman, 2003¥ Since thenhealthgroupshavelobbied the government srengthen
health warningspn the grounds that tlexisting onesvere toomild. In 1987, he Government agre&dth
thisandintroducedour types ofvarning messagds 6 Smo ki ng kil Il s86, 066Smoking
causes | ung cancand afinédS nhoekairntg ddiasvieaigsecstnigsseBOPoofl un g s o
thevisible packagindScollo et al., 2019)Later, in 1994the government passed a law that standardized
health warning across the counfi. All health warningshad to includean explanatory message and
standardized labels. Warnings were enlarged to ocauf@ast 25% ofhe pack, andhey wereput atthe

52 |n fact, Australia already introduced health warning legislation in 1969. However, states and territories delayed the
adoption of the law, and it was only in 1973 that the first health warning appeared on tobac¢G pagksan, 2003)
53 Trade Practices (Consumer Product Information Standards) (Tobacco) Regulations. No. 83 of 1994

https://www.legislation.gov.au/Details/C2004L000Xecessed February20.
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front o-f opaet datheirvsipilitye EBhe explanatory message had to cover at least 33.3% of
the area on which it was printddoreover warning messages hadledisplayed on rotation, gearing

on the packaging of an equal number of cigarette and tobacco brands ealchgeraatal, theeprovisions

on the labelling of packageanticipatedthosethat wouldlater be approvedby the WHO Framework
Convention on Tobacco Contr@World Health Orgarmation, 2003§* In 2004, anew lawintroduced the
fourth generation of warningsvhich wereapplied to almost all tobacco produ(ts., cigarettes, looser

pipe tobacco, cigars, bidis and nasal snuff) produced in Australia after 1##62606°° The law specified

two rotating sets of seven warninggich had to occupyt least 30% of the front and 90% of the back of
the packaging. The regulation also requingghufacturerso integrateboth thelogo and phone number of
quitline (a service whichesks to help smokers quihto the desigrf their packageéScollo et al., 2019)

Currently, health warninggfifth generation)occupy 75% of the front and 90%ef the back of
cigarette pack as specified by an dwbc lawthat cameinto force in 2012° Two setsof warnings
comprisingseven each are us&dth an equal frequency, alternatingetweenodd-numbered and even
numbered years. Thauitline logo mustbe placed on all packagedong withthe specifiaquitline graphic
Therequiredinformatioral messagéhasto be displayed in black text on a yellow backgro(®cbllo et al.,
2019)

4.  Advertising bans

Advertisng of tobacco products conyemessageghat promotethe social acceptability and
normalization of smokingLee et al., 2012)Such messages may be alluring for both smokersand
smokers encouraging them to purchase tobacco products. Advertising bans this digoourag this
behavior with the broader intent of reducing smoking rates and tobatated harra (Department of
Health, 2020c)According to bbacco companiesmokingadvertisementareuniquely intended to prompt
established smokers to switch between brandsaansiichdonot affect the overalkvel of consumption
(R. Hammond & Rowell, 2001 However,the evidencedemonstrates precisetile oppositeeffect For
example, reearchconducted athte international levehas showrthat advertisementdo contribute to
increasd consumption(e.g., U.S. Department of Health and Human Services, 20816hg with
encouraing smokinginitiation among youthge.g., DiFranza et al., 2006; Lovato et al., 2011; Wellman et
al., 2006) In light of this, especially from the 1970snwads, manycountriesbegarno ban advertisements.
This policyproved to be successfugducingsmokingprevalencde.g., Levy et al., 2004)heintentionto
smoke(e.g., Brown et al., 2014; DiFranza et al., 20@8)dthe frequency of consumptiofe.g., Blecher,
2008; Yong et al., 2008)

54 The standards that govern health warnings are designated at the international level. Article 11 of the WHO
Framework Convention on Tobacco Control sets out the importance of incorporating health warning labels onto the
packaging of tobacco produdi®/orld Health Orgaization, 2003) In 2008, the Conference of the Parties published
guidelines to assist parties in the introWH@RECGTONn of
Conference of the Parties, 2008cording to the guidelines, the warnings should be clearly displayed to maximize
the effectiveness of the labels, take up as much of the packaging as permitted, cosietebaththe pack, include

both images and text, and be cyclically modified.

55 Trade Practices (Consumer Product Information Standards) (Tobacco) Regulations 2004. No. 264 of 2004.
https:/ivww.legislation.gov.au/Details/F2007C001Atcessed February 2020

56 Competition and Consumer (Tobacco) Information Standard 2011. Register ID F2011L02766
https://www.legislation.gov.au/Deils/F2011L0276@ccessed February 2020
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Currently dmost all countriesicross the globleansome forms o&dvertisingof tobacco products
Figure 18 shows the comprehensiveness of the politiesbamedtobacco advertisinglobally. Most
countries including Australiahave imposethansatleaston national television, radio, print med#ndin
otherforms of direct or indirect advertisinghere are guntriesthat havamplemeneda complete baon
all forms of direct and indirect advertisi{g}g.,Russia, Bazi, Spain, Saudi Arabia, LibygyVorld Health
Organization, 2019)

Figure 18. Bans on advertising, promotion and sponsorship of tobacco producteross the
globe 2018

Note: Some rights are reserved. The work can be copied, redistributed and adapteddomnuercial purposes,
provided the work is appropriately cited.

Credits World Health Organizatiorf2019)

Advertisingof tobacco products has begrogressivelyegulatedn Australiasince thdate 1970s
(Scollo & Greenhalgh, 2012J However, it was only from the 1980s thlaé governmenstrengtheadits
policy. As shown inFigure 19, by the 1990s most forms of tobacsponsorshipvere bannedin those

57 The main Australian laws on tobacco advertising since the 1970s are the following: Broadcasting and Television
Act 19421973, Register ID: C2004C02564ttps://www.legislation.gov.au/Details/C2004C02564 Accessed
February 2020Smoking and Tobacco Products Advertisements (Prohibition) Act 1989. No.181 of 1989. Register ID
C2004A03929nttps://www.legislation.gov.au/Details/C2004A03%Ecessed February 2020; Tobacco Advertising

Prohibition Act 1992 No. 218 of 1992. Register ID C2017C00302,
https://www.legislation.gov.au/Details/C2017C00302, Accessed February Tobacco Advertising Prohibition
Amendment Act 2000 No. 135 of 2000. Register ID Cmy 28,

https://www.legislation.gov.au/Details/C2004A007&&cessed February 2020.
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https://www.legislation.gov.au/Details/C2004C02564%20Accessed%20February%202020
https://www.legislation.gov.au/Details/C2004C02564%20Accessed%20February%202020
https://www.legislation.gov.au/Details/C2004A03929
https://www.legislation.gov.au/Details/C2017C00302,%20Accessed%20February%202020
https://www.legislation.gov.au/Details/C2004A00728


























































































































































































































































































































































































































































































































































































































































